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CLINICAL LECTURE. 


PISTOL BALL LODGED IN AND REMOVED 
FROM THE NECK OF THE FEMUR— 
UNDESCENDED TESTICLE RE- 
MOVED--APPENDICITIS; OPER- . 
ATION.* 


BY THOMAS G. MORTON, M. D., 
ATTENDING SURGEON, PENNSYLVANIA HOSPITAL. 


Gentlemen :—On the first of September 
this patient, aged 29, then at Newport 
News, Virginia, received a shot from a re- 
volver ; the ball entered the left thigh about 
three inches to the inner side of the great 
trochanter on the anterior face of the thigh ; 
two attempts were made at the time to re- 
move the ball, and on the fourth day the 
man came to the Hospital. 

When admitted, his temperature was 101°; 
the tissues of thigh were swollen and much 
inflamed, and unhealthy pus was discharg- 
ing from the wound. <A probe carried in 
deeply at right angles to the femur, came in 
contact with bone. 

I made a six inch incision, and following 

the bullet track, at considerable depth came 
— a pus collection ; on reaching the neck 
of the femur, found the ball had entered and 
ereaapee lodged in the bone; there was no 
other solution of continuity. 
- With a chisel and a gouge the track in 
the neck of the femur was opened up and the 
ball was found about an inch and a half above 
where it had entered; it was with difficulty 
displaced and then extracted.. The wound 
was thoroughly curetted and cleansed. 

You will notice that there is yet a small 
amount of discharge from the wound, but it 
is quite healthy. 

_ In looking over the literature of the sub- 
ject, Iam unable to find any record of a 





*Delivered at the Pennsylvania Hospital, October 
10, 1891. 





ball penetrating and lodging in the neck of 
the femur and being removed; Hennen 
states in his Principles.of Military Surgery, 
that he has seen “ balls lodged in every part 
of the femur, head, neck and shaft, but in all 
such cases after the most careful examination 
it was impossible to establish the diagnosis 
during life.” 

The records of the Crimean war and of 
the war of the Rebellion do not, it appears, 
present a similar case to the one before you. 

The ball is a conical one and weighs 136 
grains; it is considerably flattened and dis- 
torted. 


UNDESCENDED TESTICLE REMOVED. 


This boy has been suffering a long time 
from a small tumor in the groin; on exam- 
ination I find that upon the same scrotal 
side the testicle has not descended, and un- 
doubtedly the tumor at the external abdom- 
inal ring is this organ ; usually we find the 
testicle more or less atrophied when it is not 
in its normal position, and this case is no 
exception. From its unnatural position it 
has become very painful and is rss 
subjected to pressure which gives pain. It 
is well to remember that malignant disease 
very commonly attacks such undescended 
a so that extirpation is generally advis- 
able 


In performing this operation the skin is 
freely divided, and in doing this the organ 
is exposed. You see it is somewhat atro- 
phied, and so firmly attached to the external 
ring that I cannot displace it, and it is bet- 
ter to get rid of it altogether, 

The operation consists in dividing the skin 
as in the ordinary hernia operation, and 
then carefully ligating the cord, before re- 
moving the organ, then closing the wound 
by gut sutures. 


RELAPSING APPENDICITIS; EXCISION OF 
THE APPENDIX IN THE INTERVAL BE- 
TWEEN ATTACKS; RECOVERY. 


I now direct your attention toa useless 
and dangerous organ found in the abdominal 
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cavity, known as the vermiform appendix, 
which is rudimentary in man, but in some 
animals is of large size and performs an im- 
rtant function in digestion. The appen- 
ix is liable to irritation, inflammation and 
perforation ; indeed it is subject to the same 
maladies as the intestine itself, of which it 
isa part. The occurrence of inflammation 
and perforation is commonly due to the 
resence in the appendix of. some foreign 
, which may be soft or hard, made up 
of focal matter or it may be some hard sub- 
stance which has been forced into it from the 
cecum ; simple catarrh of the mucous mem- 
brane of the appendix may cause swelling 
of the organ, a retention of the secretions, 
ulceration and perforation; the result of a 
perforation of the appendix is peritonitis 
and abscess. Until very recently little or 
nothing was done surgically for such cases ; 
most died; in others the a being shut 
off from the abdominal cavity, found its wa: 
either to the surface and there discharged, 
or to some internal organ, the bladder or in- 
testine. 

You will appreciate how recently attention 
has been given to the surgery of the appen- 
dix when I tell you that the first operation 
for its premeditated and successful removal 
was done by me as recently as March 1887. 

The appendix varies in length from an 
inch and a half to several inches. Here is 
a specimen from our musepm, nine inches 
long; authentic cases are recorded of 
absence of the appendix; the late Professor 
Joseph Leidy, under date of February 27th, 
1891, in a note to me, says: “I have observed 


the spent varying from about three to 
nearly six inches in length, but have never 


_ seen such a case in which it was absent. In 


the infant it appears to be less abruptly an 
extension of th cecum, that is to. say, from 
the subsequent greater proportionate enlarge- 
ment of the latter, the appendix becomes a 
more abrupt extension.” 

To show you how frequently the appendix 
contains foreign material, I would say that 
in a number of post-mortems made in this 
Hospital, the appendix generally contained 
concretions ; in several there was only a sin- 
gle mass, while in the others there were sev- 
eral. The appendix in its muscular con- 
tractions may expel its contents, but now 
and then being unable to do so, irritation 
ensues, and as time goes on, inflammation 
and its results follow. 

In appendicitis, relapses are not uncom- 
mon, and at variable periods, and in such 
cases, since the case is generally retained 
substances, and as perforation is liable to 
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occur at any time, the removal of the organ 
should be considered in the interval between 
attacks, for obvious reasons, and the ap- 
pendix can always be found directly under 
@ point, two inches on a horizontal line fro 
the anterior superior spinous process; this 
I pointed out some time ago, and you will 
find this direction an important one to re- 
member. 

The case I now present to you is one of 
this character; the patient, a man of 26 
years of age, had an attack of pain in the 
right iliac region in February last; he soon 
recovered from this, was in this hospital - 
with a more severe attack in June, and in © 
August a third attack. He was recently 
admitted with a small, hard tumor directly 
over the appendix which was unquestionably 
an enlarged organ with a retained foreign 
body. After a lateral section the appendix 
was found enormously enlarged, tightl 
bound to the cecum from which it was wit 
difficulty separated sufficiently to allow a 
ligature to be placed near its csecal attach- 
ment. On opening the appendix this stone 
was found; it measured an inch in length 
and one inch and a halfin circumference. 
The walls of the appendix were greatly 
thickened. 


PERITONITIS FROM PERFORATION OF THE 
APPENDIX; PERICECAL ABSCESS; EX- 
CISION OF APPENDIX ; RECOVERY. 


I now show you another case in which I! 
recently operated. This boy aged 10 years, 
a Hungarian, from whom, or his friends, 
but little history could be obtained, was ad- 
mitted with symptoms of pericecal inflam- 
mation. He had, shortly before admission - 
eaten an enormous quantity of fruit, had 
sick stomach and pain; when brought here. 
he had local peritonitis, age | the ap- 
pendix region. Symptoms of pus formation 
soon presented ; irregular temperature ; gen- 
eral abdominal swelling and pain, most © 
intense over the right iliac region ; constipa- 
tion, chills and rigors. An abdominal sec- 
tion brought in view a large abscess and an. 
ee gangrenous at its extremity, in 
w 
The abdominal as well as the pus cavity 
were cleansed, and a glass drain was in-: 
serted into the pelvic cavity, and one into 
the abscess cavity; at short intervals the 
drain tubes were cleansed, using peroxide of 
hydrogen freely. So soon as the secretions — 
become odorless, they should be removed. 
At once after the introduction of a drain 


tube into the abdominal cavity, lymph is |. 
thrown out around it which shuts it out 


a 


ich there was a hard, fecal concretion. — 
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- from the general cavity, forming a lymph 


- must also include the treatment of a certain 


‘ciated with a 9" urine, concentrated and 





tube, so that when the drain tube is removed 
any further secretion readily and safely 
reaches the surface. 
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THE MEDICAL TREATMENT OF 
CYSTITIS.* 


BY JAMES TYSON, M. D., 


PROFESSOR OF CLINICAL MEDICINE, UNIVERSITY OF 
PENNSYLVANIA. 





The medical treatment of cystitis does not 
furnish a very satisfactory chapter in thera- 
peutics. It includes such treatment as the 
physician is called upon to use mops the 
exciting cause, such as a stone or obstruction 
in the urethra, to have been removed, when- 
ever possible. I say when yenegse because 
the enlarged prostate which is responsible 
for so many cases of cystitis is, in the vast 
majority of cases, not removable even in 
these days of brilliant surgical results. It 


number of cases in which no removable 
cause is ascertainable, as well as cases where, 
as with a long previous gonorrhoea, the cause 
has long since been removed, but has left a 
deep-rooted tendency scarcely eradicable. 

t should be stated, too, at the outset, that 
the vast majority of cases of so-called cysti- 
tis are inflammations of the neck of the 


bladder and of that part of the urethra|: 


passing through the prostate. 

Acute cystitis is far less commonly met by 
the physician than the chronic form, while 
its treatment is far simpler, and, I may add, 
more satisfactory, at least so far as the remo- 
val of the acute symptoms is concerned. 
Rest in bed is a primary and essential con- 
dition. Leeches to the perineum should be 
applied more frequently than they are. A 
poultice to this same region and over the 
abdominal region is always useful, while a 
brisk saline cathartic should never be 
omitted. ~ 

As the feverish state which always accom- 
panies cystitis is more or less constantly asso- 


irritating to the inflamed mucous membrane, 
it.is desirable at once to increase the secre- 
tion, and thus dilute it. Copious libations 


*Read before the Philadelphia County Medical 
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of pure water, to which the citrate or ace- 
tate of potassium is added, in fifteen to 
twenty grain doses for an adult, should be 
allowed. The ordinary spirits of nitric ether 
in two drachm doses every two hours is an 
admirable adjuvant, and may be combined 
with the officinal liquor potassii citratis, 
which contains about twenty grains of citrate 
of potassium to the half ounce. Formerly 
the mucilage of flaxseed or flaxseed tea was 
much used as a diluent menstruum for the 
diuretic alkalies indicated, but I am doubt- 


‘|ful whether it is any more efficient than a 


like quantity of water. 

Where there is much pain and straining, 
as is often the case, especially where cantha- 
rides is the cause of the inflammation, opium 
is indispensable, always in the shape of a 
suppository, half a grain to a grain of the 
extract being thus administered, or a pro- 
portionate amount of morphine. Iced water 
injections into the rectum, or pieces of ice 
similarly applied, are very efficient in allay- 


ing the pain and irritation where additional — 


measures are needed. 

The successful treatment of chronic cysti- 
tis is a much more difficult task, for thine 
evident reasons: 1st, the constant presence 
in the bladder of the urine with its irritating 
qualities, especially to an inflamed mucous 
membrane; 2nd, the difficulty in getting 
remedies to reach the inflamed surface ; and, 
3rd, the 
which in their decomposition often make the 
urine still more irritating by exciting in it 
ammoniacal changes. There is no doubt 
that, if the urine could be kept from enter- 
ing the bladder during the existence of an 
inflammation, the latter would rapidly heal ; 
that cure woyld be facilitated by obtainin; 
ready escape for the pus and mucus form 
in the inflammatory process; while happier 
results might also be reasonably expected if 
we could secure readier access for remedies 
to the inflamed areas. None of these indi- 
cations can be met entirely, hence the diffi- 
culty in attaining a cure. They remain, 
however, the conditions to be fulfilled, and 
while none can be thoroughly secured, they 
may. be approximated in various degrees. 
To do this should be the object of treatment. 

First, the irritating qualities of the urine 
may be diminished by the use of diluents as 
already recommended in the treatment of 
acute cystitis. Almost any of the negative 
mineral waters, so highly recommended by 
their owners, are useful for this purpose. 
Just as good is pure spring water, or even 
Schuylkill water, and better is. distilled 
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water. From one to two quarts should be 


nt-up inflammatory products, ~ 
































- reputation of doing this, and it probably is 
_ true of it when administered in very large 
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taken daily. Ifthe kidneys are equal to 
their office, a large quantity.of light-hued 
urine, of low specific gravity and relatively 
weak in solids, will be secreted. 

When it is proposed to go further and 
add to the efficiency of diluents, mistakes 
are often made. While one can scarcely go 
astray in adding alkalies to the fluid ingested 
in acute cystitis, it is very different with the 
chronic form. In this the urine is often 
alkaline, or ready to become so on the slight- 
est addition of alkali to the blood. Such 
alkalinity of urine in turn favors decompo- 
sition, the effect of which is to convert the 
pus, if present, into a tenacious, glairy fluid 
which the bladder cannot evacuate. Not- 
withstanding this tendency, I have known 
liquor potasse and other alkalies to be ad- 
ministered under precisely these conditions 
—adding fuel to the flame. The indication 
under these circumstances is to render the 
urine acid, if possible, although thisis very 
difficult to accomplish. Benzoic acid has the 


dores. It may be given in the shape of a 
five-grain compressed pill, of which at. least 
six must be given in a day to produce any 
effect. The same property has been assigned 
to citric acid, but-this is a mistake, as all of 
the vegetable acids, when ingested, are elim- 
inated as alkalin carbonates. 

The second indication is to medicate the 
inflamed surface. Two ways, of course, 
suggest themselves: (a) by the internal ad- 
ministration of drugs; (6) by the injection 
of medicated. liquids into the bladder. 

To out the first method, an enor- 
mous number of infusions, decoctions, and 
fluid extracts of vegetable substances have 
been suggested, the vast majorfty of which 
are absolutely useless, except as they serve 
by their quantity to act as diluents. Among 
the best known of these are buchu, pareira 
brava, uva ursi, and triticum repens. I have 
never known any beneficial Bian from any 
of them, and have long ago ceased to pre- 
scribe them. 

The only class of remedies I have found 
of service in cystitis through their internal 
administration are the balsams. Of these, 
the balsam copaiba is practically unavaila- 
ble, because not one stomach in a hundred 
will submit to its ingestion in sufficient doses 
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borne by the stomach, and is best adminis- 
tered in capsules containing ten minims. I 
believe it has heretofore been the usual cus- 
tom to give these and like remedies after 
meals, but I have recently adopted the 


before meals. I believe they are as well, 
and even better, borne than when given 
after food, and they pass into the blood much 
more quickly. It is desirable to impregnate 
the blood and impart to the urine a balsam 
odor. This is scarcely possible with less 
than eight capsules a day—two before each 
meal and two at bedtime. I think I ma 

say that I have found the so-called Santal- 
Medy capsules, which are, I believe, nothing 
but avery pure sandal-wood oil, better borne 
than the other specimens of the oil. I have 


considerable periods of time without derang- 
— stomach. 

oth boric acid and benzoic acid are use- 
ful adjuvants to the treatment of chronic 
cystitis through their antiseptic effect on the 
urine, each in 5 grain doses rapidly in- 
creased to 10. I have used resorcin in 5 to 
10 grain doses, and naphthalin in 2 grain 
doses for the same purpose. 
The application of remedies to the bladder 
by injections can be conveniently considered 
in connection with the third indication—the 
getting rid of the products of inflammation, 
the pus and mucus, and the compounds re- 
sulting from their decomposition. The latter 
are, of course, not always present, but all 
who have had much experience with cystitis 
are familiar with the tenacious, glairy mu- 
coid matter, which will not drop or rise up 
in a. pipette, glistening with large crystals 
of triple phosphate, and exhaling a stinking 
ammoniacal odor which quickly contamin- 
ates an entireapartment. There is only one 
way to get rid of this, and that isto wash 
out the bladder, and too often this is too 
long deferred. Tepid watershould be first 
aes § and the injection made through the 
soft catheter now so invariably adopted. Sir 
Henry Thompson is very emphatic in his 
directions that no more than two ounces 
should be thrown in at a time, and that this 
should be allowed to run out, a like quantity 
again injected and allowed to run out, and 
this repeated until the water comes out as 
clear as itenters. In a very large exper- 


or for long enough time to permit it to be of|ience in washing out bladders, I have never 


any use. On the other hand, I have found 
sandal-wood oil very useful, and it is about 
the only remedy of which I can say this for 
its direct effect upon the mucous membrane 


met an instance in which the amount named 
by Sir Henry may not be doubled with ad- 
vantage, so that I begin with four ounces. 


When this quantity is used,a much shorter 
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. thoroughly ; and after the capacity of the 
bladder has been determined I often throw 


in more, because it is sometimes useful to 
distend the viscus a little, for in this manner 
the depressions and inequalities between the 
muscular trabecule, always present in ad- 
vanced bladder inflammations, are thor- 
oughly reached. These simple injections, 
practiced once a day, or in severe cases 
twice a day, often result most happily. I 
have seen the pus reduced from large bulk 
to a mere trace, and micturition reduced 
from five or six times to once a night. Com- 
monly, after a few injections with plain 
water, I add some medication. My favorite 
is the salicylate of sodium in the proportion 
ofa drachm to the pint. Its disinfecting 
qualities are undoubted, and I have some 
reason to believe that the soothing effect 
claimed for it is not without foundation. I 
have used a good deal of Sir Henry Thomp- 
son’s soothing solution—of biborate of 
sodium an ounce, glycerin two ounces, water 
two ounces, and of this mixture half an 
ounce to four ounces of tepid water—with 
about the same result. Boric acid, in the 
proportion of a drachm to the pint, is also 
a satisfactory. 
lum is an astringent which has been too 
much overlooked of late in suppurating 
rocesses in mucous membranes, and may 
substituted for the salicylate with advan- 
tage where the pus does not diminish as 
rapidly as is desired. It should be more 
cautiously used than the salicylate of sodium. 
Sufficient of the powdered alum should be 
first added to a pint to give ‘it a distinctly 
astringent taste, when the bladder should be 
washed out as described, while a small 
quantity may be allowed to remain after the 
last injection. 

Where there is a foul odor present I use 
the bichloride of mercury in solution, but 
exceedingly dilute. It is almost incredible 
how small a proportion of this salt is irri- 
tating to the bladder, and having learned 
by experience, 1 never begin with a solution 


_]| Stronger than 1: 26,000, but gradually in- 


crease the strength if it is well borne. Car- 
bolic acid may be substituted for the bichlo- 
ride of mercury, but it has not been so satis- 
factory in my hands. 

Other drugs are recommended to be 
similarly used, but J have had little or no 
experience with them. One from which 
much may, with reason, be expected is the 
peroxide of hydrogen, one part to five of 
water. In the single instance in which I 
have used this, the patient, who had 
been previously using the bichloride solu- 
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tion, returned of his own accord to the 
latter, because he thought it more satisfac- 


pg Among other remedies recommended 
to be u 


sed the same way, are acetate of lead, 
one grain to four ounces; dilute nitric acid, 
one or two minims to the ounce; and nitrate 
of silver, one grain to four ounces; but [ 
have had no experience with them. 

Anodynes are indispensable in many 
cases of cystitis to relieve the patient of ex- 
treme pain and the frequent desire to pass 
water, which are the result of the same 
cause. Opium and its alkaloids are the 
most efficient, and they are best intro- 
duced by the rectum. There appears to be 
no absorbing power in the bladder for opium 
at least, and there is no use in attempting 
to use anodynes by that channel. 

Cocaine, from which so much might 
reasonably be expected, has failed of its pur- 
pose in my hands. I have injected as much 
as two ounces of a 2 per cent. solution into 
the bladder without effect, except to pro- 
duce some of the symptoms of cocaine 

isoning. Most disappointing, too, has 

een the use of cocaine to remove the ex- 
quisite tenderness of the urethra which some- 
times attends this condition, and is a serious 
drawbackto the use of the catheter. 

Where there is greatly enlarged prostate, 
catheterization is indispensable, and is at- 
tended often with the most happy results. 
It is often too long deferred because of the 
natural repugnance to the use of the instru- 
ment. Of course, the patient or his friends 
should be taught to use the catheter and to 
wash out the bladder. In these days of re- 
fined antisepticism it is scarcely necessary to 
say that the extremest precautions should 
be taken to cleanse the catheter after its use, 
in order to avoid sepsis. There is nothing 
better for this purpose than the bichloride 
solutions 1:1000, in which the catheter 
should be allowed to lie for a short time 
after being cleansed with boiling hot water. 

How much can be accomplished by such 
treatment asthe above-described? That an 
absolute and total cure is ever obtained in 
chronic cystitis is exceedingly doubtful. 
Hence the statement at the beginning of my 
paper, that the medical treatment of cystitis 
does not furnish a very satisfactory chapter 
in therapeutics. On the other hand, that a 
life of suffering may be converted into one 
of comparative comfort is certainly true, and 
I have many times seen it. Nay, more, I 
have more than once seen a life prolonged 
half a dozen years in such comfort by care- 
ful attention to the bladder, of the kind de- 
scribed. 
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It occasionally happens, of course, that all | 
treatment of this kind fails, and yet the pa- 
tient lives to be tortured by the discomfort 
of the situation. Three times I have had 
perineal section done by the surgeons for the 
relief of such cases, in each case with some 
relief, although with less than was hoped 
for.—F or discussion, see Society Reports. 





THE URETHRA, BLADDER, AND URETERS 
DURING PREGNANCY, LABOR, AND 
THE PUERPERIUM.* - 


BY W. H. PARISH, M. D., 
PROFESSOR OF OBSTETRICS, DARTMOUTH . MEDICAL 
COLLEGE—PROFESSOR OF ANATOMY, WOMAN’S 
MEDICAL COLLEGE OF PENNSYLVANIA, ETC. 





The condition of increased vascularity and 
irritability of the urethra, bladder, and 
ureters during pregnancy is due in part to 
the pressure of the uterus, and in part to the 
alterations in the general pelvic circulatory 
and nervous conditions awakened by the 
stimulus incident to gestation. 

The bladder in early pregnancy is less 
capable of distention in the antero-posterior 
direction, and its enlargement is chiefly 
lateral. Later in pregnancy the enlarging 
uterus draws the bladder upward above the 

Ivic brim. The changes in the position 
of the bladder during pregnancy doubtless 
determine to some extent, more frequent, 
and at times annoying micturition, yet the 
. elevation of the bladder above the brim is a 
conservative provision, for in this way the 
bladder is largely protected from harmful 
pressure during normal labor. 

However, the utero-vesical ligaments are 
so unyielding that the bladder participates 
in such abnormal displacements of the uterus 
as occur during the pregnant state; as, for 
instance, it follows the uterusin procidentia, 

and is drawn downward and backward in 
retroversion of the gravid womb. The 
urethra becomes elongated with the eleva- 
tion of the uterus, and in early pregnanc 
if uterine prolapse occurs, and also in ad- 
vanced pregnancy if the uterus drops into 
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With the changes in the position of the 
bladder, the lower portions of the ureters 
necessarily change in position, but these 
tubes suffer chiefly from pressure of the 
pregnant uterus, and, as a consequence, they, 
above the point of pressure, often become 
dilated to the size of the finger or of the 
thumb. The blocking up of the urine in 
the ureters influences the renal condition 
unfavorably, and doubtless, at times, con- 
tributes in the production of urinemia and 
eclampsia. The pressure exerted upon the 
ureters, suggests the advisability of repeated 
recumbency, or, better still, of the knee- 
chest position, during advanced pregnancy. 
When peri-uterine adhesions, with uterine 
displacement, exist, there is still greater risk 
of injurious compression of the ureters, and 
of eclampsia. 

Mild cystic catarrh, some say inflamma- 
tion, is of somewhat frequent occurrence 
during pregnancy, and may be the cause of 
albuminuria when the amount of albumin 
in the urine is small. 

Heematuria occasionally occurs, because 
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cose condition of the bladder and urethral 
veins, usually with a like condition of the 
anterior vaginal wall and of the vulva may 
arise, and be the cause of hematuria, with 
frequent urination and pelvic distress. This 
morbid vascular condition calls for rest 
during pregnancy. After labor it usually 


it may become persistent. 

When cystitis, even of mild type, exists 
during pregnancy, its careful treatment is 
strongly indicated, for labor and the lying- 
in are very prone to aggravate the inflam- 
mation. Especially is this true if the cystitis 
is of gonorrheal origin. It has been ob- 
served also, that when cystitis exists during 
pregnancy, subinvolution of the uterus is 
very apt to occur, and the inflammation is 
very liable to become chronic. 

In retroversion and incarceration of the 
gravid uterus, the lesions produced in the 
urinary apparatus constitute the most ser- 
ious morbid changes incident to this grave 
complication of early pregnancy. Ischuria 
is the earliest, and one of the most impor- 
tant symptoms. The early compression of 
the urethra by the uterine cervix produces 


the true pelvis, the upper portion of the|~@dematous swelling of the urethral wall, 
urethra curves backward and downward, | with at first partial obstruction to the exit 
constituting dislocation of the upper third | of yrine. The pressure instituted by the en- 
of the urethra, with the symptoms pertain-| Jarging uterus increases until urinary reten- 


ing thereto. 


tion occurs, accompanied, it may be, wi 
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bladder. The retaine:: urine rapidly under 


of the impeded pelvic circulation. A vari- . 


disappears, but when subinvolution occurs, __ 
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8 ammoniacal decomposition, and cystitis 
comes an early complication. The inflam- 
matory action produces diphtheritic flakes 
over the mucous membrane of the bladder, 
with erosion and ulceration. Absorption of 
the decomposed urine occurs with constitu- 
tional symptoms. : 

The mucosa may be cast off from the 
entire bladder, but especially from the por- 
tions of the organ above the neck, showing 
that the separation of the mucous membrane 
is due to the degree of congestion and of in- 
flammation, rather than to direct pressure— 
for the pressure is greatest at the neck. I 
have seen large portions of the mucosa cast 
off and blocking the urethra. It is stated 
that the separation of the mucous membrane 
is not likely to occur before the sixth day of 
the incarceration. 

In some instances portions of the muscu- 
losa have been thus separated, and gangrene 


_ of the entire thickness of the bladder-wall 


has occurred. Owing to the retention, the 
ureters become greatly and the renal pelvis 
moderately dilated. The inflammation ex- 
tends along the ureters and invades the kid- 
neys. The suppression of retention also 
occurs with constitutional manifestation. 

In the over-distention the bladder wall, 
though thinned at points, becomes remarka- 
bly thickened throughout most of its extent, 
and in a few days, even when entirely empty, 
will present to the palpating hand a- firm 
mass, wonderfully like the non-pregnant 
uterus, and may mislead the examiner into 
supposing that the uterus is empty, and that 
a retro-uterine tumor exists. 

In some instances the distended bladder 
has reached even to the ensiform cartilage. 
Rupture of the bladder has occurred, 
especially in the attempt at replacement. As 
an essential preliminary to replacement, the 
bladder must be emptied either with the 


, catheter or by aspiration. When the over- 


distended bladder is being emptied, a band- 
age should be drawn firmly around the ab- 
domen to lessen shock, to prevent the 


- entrance of germs with atmospheric air, and 


to prevent hsmorrhage from the cystic 
vessels. 

Paralysis of the bladder accompanies the 
over-distention, and catheterization will be 
Necessitated at intervals of six hours after 
replacement, otherwise distention will again 
occur, with danger of a reproduction of the 
uterine displacement. Irrigation of the 
bladder will be indicated for several days, 
for the cystitis and ascending ureteritis en- 


_ danger life after the uterine displacement 
“has been corrected. 
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In the original production of retroversion 
of the gravid uterus, an over distended 
bladder probably has very little influence, 
except in instances in which retroversion 
preceded pregnancy, and in other instances 
in which superior adhesions prevented the 
distending bladder enlarging upward. 

When we study the relations of the blad- 
der to labor, we find that in an entirely nor- 
mal delivery, the bladder does not usually, 
impede labor, and labor does not interfere 
with the integrity, or injuriously with the 
functions of the bladder. For, in addition 
to the elevated position of the bladder at the 
end of pregnancy, the frequent micturition 
of labor is conservative, for thus the bladder 
is kept so nearly empty that its presence is 
in no manner harmful. 

Should, however, edematous swelling of 
the urethra, or the immediate effects of pres- 
sure, or perverted nerve-action lead to dis- 
tension of the bladder, parturient expulsive 
efforts are rendered feeble and less efficient, 
and the presentation or position may be 
modified unfavorably. 

In neglected cases, an over-distended 
bladder becomes a grave complication, 
partly in the same manner that it does in 
incarceration of the pregnant uterus. A 
distended bladder may contribute also to the 
formation of a fistula, or to rupture during 
expulsive or extractive efforts. In rupture, 
the tear usually occurs in the posterior wall 
and into the peritoneal cavity, though it 
may occur anteriorly, and, in the latter case, 
if low down may give rise to infiltration of 
the anterior abdominal wall. Collapse ac- 
companies rupture of the bladder, and if 
urine escapes into the peritoneal cavity, a 
fatal result is very probable. Under such 
circumstances cceliotomy would be urgently 
demanded, with trimming and suturing of 
the lips of the rent, and careful toilet of the 
peritoneum. 

Rupture of an over-distended bladder has 
occurred during expulsive efforts in an abor- 
tion at the third month of gestation, even 
when there was no incarceration of the 
uterus. 

Cases of cystocolpocele, or prolapse of the 
bladder, usually with distension, have oc- 
curred during labor, impending delivery 
and leading to the enormous diagnosis of the 
bag of waters, or of a fluid pelvic tumor. 
Under such erroneous diagnosis the bladder 
has been incised or punctured per vaginam. 
A knowledge of the possibility of such a 
complication should lead to an easy diag- 
nosis with the catheter carried into the 
bladder. 
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The downward dislocation of the upper 
portion of the urethra which sometimes 
occurs as the uterus enters the pelvis near 
the end of pregnancy may be further aggra- 
vated asthe head descends, or when, with 
the forceps, a large head is pulled through 
the pelvic canal before moulding has oc- 
curred. This condition of the urethra is 
often associated with partial prolapse of the 
bladder, but both conditions usually disap- 

ar after labor if proper involution occurs, 

ut may be persistent in subinvolution, and 
especially when ununited laceration of the 
perineum exists. 

Undue distension of the bladder rarely 
occurs during labor, except in the second 
stage, and is then usually dependent upon 
pressure of the presenting part upon 
the urethra and the neck of the blad- 
der. When an anesthetic is administered 
during either the first or the second stage 
of labor, retention may arise, and be due to 
the obtunding influence of the anzsthetic. 
It should also be remembered that the secre- 
tion of urine is increased Sirs labor, and 
the bladder may become filled rapidly. 
Sometimes, when spontaneous urination 


seems impossible in the recumbent posture, 
an attempt to urinate while sitting and be- 
tween the pains will relieve the retention 
and obviate the necessity of catheterization, 
unless the head is fixed in the pelvis. When 
catheterization is necessitated during labor 
the simple precaution of pushing up through 


the vagina, in the abscence of pain, the 
presenting part is too often overlooked, with 
the result of always endangering the in- 
tegrity of the urethral and bladder mucous 
membranes, and sometimes of failing to 
introduce the catheter. 

In neglected cases it is occasionally neces- 
sary to resort to supra-pubic aspiration of 
the bladder during labor, but before this is 
done one should call to his aid the relaxing 
influence of anzsthesia, and the favoring 
latero-abdominal and genu-pectoral posi- 
tions. 

Prolonged pressure, especially of the 
foetal head, or occasionally of any part of 
the fetus, endangers the integrity of the 
cystic, urethral, and uterine walls. 

Ninety per cent. of urinary fistule are de- 
— upon injuries sustained during 

bor, and in most instances are produced by 
the prolonged pressure of some part of the 
foetus. An evidence of the truth of the 
latter statement is the generally recognized 
fact that since the more prompt resort to 
‘the obstetric forceps has become the rule of 
practice, urinary fistule occur with greatly 
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reduced frequency. The old practice of 
administering ergot during labor contributed, 
doubtless, in the production of fistuls, 
through its influence in bringing about con- 
tinuous uterine contractions. 

It is long sustained pressure that deter- 
mines the sloughing from which the fistula - 
generally arises. Although the general use 
of the forceps has promoted in many in- 
stances the formation of fistule, yet I am 
confident that the injudicious use of the - 
instrument has been at time productive of 
such lesions.. 

The resort to the forceps when the head 
is movable above the brim, especially with a 
flat pelvis considerably narrowed, places in 
great danger the walls of the urethra, blad- 
der, and ureters. Also the too frequent 
mal-direction of the force exerted in traction 
with the forceps, as when this force is 
directed against the anterior pelvic wall, 
produces contusions and sloughing of the 
soft parts, including, at times, the walls of 
some part of the urinary apparatus. The 
contusion may be sufficient to, produce a 
fistula, or it may less seriously yet injuriously 
affect the urinary structures. 

Were the axis-traction forceps in uni- 
versa] use, as in my opinion they should be, 
the mal-directed and too great force so often 
resorted to in traction would be avoided, 
and consequently the pressure exerted would 
be less prolonged and less forcible. At 
times a fistula may result from excessive 
pressure exerted even for a short time, 
especially if the bladder is partially or 
greatly distended. 

Prolonged or undue pressure during labor 
may also give rise to erosion or ulceration 
aa inflammation of either urethra, bladder, 
or ureter. 

These structures are liable to serious in- 
jury during the performance of craniotomy, 
from being punctured with either spicule of 
bone or with the perforator. 

The performance of version and of extrac- 
tion by the feet has resulted in rupture of & 
distended bladder, and in other instances in, - 
sloughing productive of fistule, or of vagi- 
nal cicatrices which interfere with the func 
tions of the bladder. 

Vesico-intestinal fistule have sometimes 
followed labor in cases of old adhesions be 
tween the bladder and some part of the in- 
testinal tract. 

In the performance of the classical Casa- — 
rean orof the Porro operation the bladder — 
and ureters should always escape injury, 
unless there exists a patulous- condition of 
the urachus. 
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’ have elapsed. In some instances by -_ 
n ? 


_ the catheter. Nearly always the sitting pos- 


In a large proportion of the cases of 


~ the celio-elytrotomy the bladder was opened 


into, and the danger of this accident occur- 
ring was one of the several good reasons 


_ why that operation quickly fell into disfavor. 


Occasionally a calculus exists in the bladder 
during labor, and its presence as that time 


- always brings considerable danger to the 


patient. It is advised by some to endeavor 
to push the calculus upward above the brim, 
but it seems to me that this procedure would 
often be impossible of performance, and 
would be always of uncertain benefit. Ex- 
traction through the urethra after dilatation, 
preceded, it may be, by lithotrity, would 
promise the best result. Or, if this were im- 
practicable from the low and fixed position 
of the head, vaginal, or, possibly, supra- 
pubic lithotomy, would be indicated. If 
the stone could not be carried above the 
brim the supra-pubic operation would not 
be possible. [ can scarcely understand how 
the circumstances can be such as to justify 
the performance of craniotomy, the child 
being alive and viable. 

During the puerperal period perforation 
of the ureter, bladder, or urethra may arise 
from ulceration or from sloughing due to 
injuries sustained during labor. In fact, 
most fistulz do not appear until-several days 


cious treatment, especially with vaginal, an- 
tiseptic douches, such perforations may be 
avoided. This is effected by lessening the 
intensity of the ulcerative and inflammatory 
rocesses. The liability to cystocele may be 
essened by proper observance of recumbency 
and by immediate perineorraphy, if indi- 
cated. The measures influential in securing 
due uterine involution may be said to be 
generally favorable to the establishment of a 
normal condition of the urinary apparatus. 
The inability to empty the bladder, so 
frequently existing during the few days fol- 
lowing labor, may be due to one or several 
causes, At times swelling of the urethral 
wall may be the principal cause, though I 
do not think that this it frequently the sole 


_ cause. Often the loss of support sustained 


by the bladder due to the emptying of the 
uterus occasions the retention, while in other 
instances recumbency is chiefly at fault, for 
not a few women are unable to urinate at 
any time while recumbent. 

It is best that the bladder should be evac- 


_ uated every eight hours after labor. 


If the labor has been a normal one, it is 


_ safer for the patient to be placed on the com- 


mode without being on her feet than to use 
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ture will enable her to urinate. The use of 
the catheter after labor brings peculiar risks. 
Septic urethritis, cystitis, ureteritis, and 
nephritis, one or all, have certainly been 
thus produced, and not infrequently. The 
catheter often causes abrasion, and although 
absorption through the urinary mucous mem- 
brane in its normal condition must be ex- 
ceedingly slow, yet when this membrane is 
congested, but especially when abraded, ab- 
sorption readily occurs. Practically the 
physician is never certain that the catheter 
Is aseptic unless he cleanses it himself, and 
even then he must have correct knowledge 
as to how the instrument can be cleansed. 
Many nurses are either careless or ignorant, 
and the catheter is not easily kept aseptic. 
Moreover, the catheter may be perfectly 
clean, and vet it may pick up from the ex- 
ternal genitals after labor, septic material, 
or material that will quickly become septic, 
and carry it into the bladder. The custom, 
still recommended in some text-books, of 
passing the catheter under the bed-covering, 
is exceedingly erroneous. If the catheter 
must be used, the genitals and urethral mea- 
tus should be exposed and rendered entirely 
clean, and the clean catheter should be in- 
troduced with the parts in view—for only in 
this way can one guard against the intro- 
duction into the bladder of foul material. 
Hence, unless the contra-indications are 
plain, the patient should be placed on the 
commode, or in the sitting posture on a ves- 
sel in bed, or in the knee-elbow position if 
she cannot urinate in a urinal or a bed-pan. 
After primary perineorraphy the patient 
should be permitted to urinate spontaneously 
while lying on the bed-pan, and immediate 
douching of the external parts will prevent 
decomposing urine from interfering with 
primary union. 

A catheter should be perfectly smooth, 
and with small orifices near the distal ex- 
tremity. Some writers prefer the gum cath- 
eter. The best is of glass, and each patient 
should have a new one. The glass catheter 
can be more easily and more certainly ren- 
dered aseptic than the gum. Cystitis after . 
labor determines subinvolution—may lead 
to urethritis, and possibly to pyelitis, which 
may rapidly terminate fatally, or become 
chronic, with eventual loss of life. An ac- 
tive inflammation of the.bladder, especially 
after labor, may be productive of peelere 
titis or pelvic peritonitis and of pelvic cellu- 
litis. Chronic cystitis in the female often 
dates back to the lying-in. Stricture in the 
course of the urethra, or at the meatus, also 
finds its origin in a post-partum urethritis, 
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. It is intended rather to call attention to the 


see Society Reports. 
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It is too much the fashion in surgery, as 


of in physic, to follow out an ancient idea as if 


it were inspired: The mummies of science 


THE RATIONALE AND TECHNIQUE OF | are no more worthy of adoration than error 


SUPRA-PUBIC CYSTOTOMY.* 


BY JOSEPH HOFFMAN, M. D., 
PHILADELPHIA. 





The history of this now classical operation 
for all the affections of the bladder where 
surgical interference is justifiable is a trav- 
esty upon the acumen of the surgeon. I 
speak widely, and it may seem to some, un- 

i y: but it appears to me such expression 
is only moderate when all facts in reference 
to the subject are considered. The lateral 
operation for stone, as is well known, be- 
came popular because of its success upon 
children. Hence the reasoning by which it 
was indiscriminately applied to all cases 
in the adult seems only ridiculous when the 
same methods of arguing the so-called high 
operation out of sight are scanned. The 
high operation was dangerous because o 
wounding the peritoneum, and this was 
gravely held to, after it was well known that 
the operation had been performed at an 
early day with success and that the anatomy 
of the parts is such that the peritoneum is 
easily escaped. Up to within a decade the 
same logic is followed, and the supra-pubic 
operation isgravely dismissed with the feeble 

criticism that the statistics of the operation 
are not good, though such condemnation is 
followed generally with the explanation that 
this is perhaps due to the fact that the oper- 
ation has been reserved for cases in which 
other operations could not be done, and ac- 
cordingly the patients were in an unfavora- 
ble condition. It is not the intention of 
this paper to go into the history of the oper- 
ation, only as to show that the reasoning 
against it both present hnd past, is in the 
highest degree unworthy of acceptance and 
in fact does not amount to reasoning at all. 


fact that in the opinion of the advanced sur- 
gical exponents of to-day it is the operation, 

ide which all others, in the treatment of 
vesical disease, must play an unimportant 
part. Here in Philadelphia we have had 
much urgent opposition to the acceptance of 
this fact, but eg it is pleasant to know, 
that here also there has been much and well- 
argued stand taken for the operation. In 
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in any other form. So-called scientific data 


which are not and never were scientific, are 
at the bottom of much mischief and many 
disasters in practical surgery as well as in 
physic. The arguments by which the supra- 
pubic cystotemy can be urged for general 
acceptance in all cases in which it is pro- 
posed to enter the bladder, are all based 
upon anatomical fact and practical results 
in good hands. Those who are having the 
most experience with it are giving it the 
highest praise. Looking at the now gener- 
ally accepted axioms of this latter-day sur- 
gery it is difficult to understand how this can 
be otherwise. In the perineal point of - 
attack by which the bladder is to be entered 


tance and whose anatomical distribution are 
far from uniform. On the other hand, in 
the supra-pubic operation, there are no im- 
rtant structures to be met; there are no 
lood-vessels that cannot be easily controlled 
in the sight of the operator; there are no 
anomalies to be expected, and if they do oc- 
cur, need have no terror for the operator. 
The operation then being always under the 
complete control. of the operator, is clearly 
the one to be preferred from a merely theo- 
retical standpoint. But theory does not 
always hold good in practice, so let us see 
whether here we are also misled. The dan- 
ger most to be dreaded from the perineal 
operations are hemorrhage and contusion of 
the parts by the passage of a large stone, 
especially injury to the seminal vesicles. In 
the procedure under consideration we have 
seen there is no danger from hemorrhage, 
and the contusion cannot interfere with vital 
structures because they are not met; the 
bladder is not wounded where its integrity 


no difficultty in removing it far more suc 
cessfully and certainly and simply than by 
any other method. I do not except the now 


reasoning by which this conclusion is reached 
I think so clear that I will not follow it out. 


Society, in this room, have in mind harrow- 
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into the grasp of the forceps, of lacerated 
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or in external ulceration—For discussion, this connection Dr. Dulles must have un- 
stinted credit. 





there are many structures of vital impor- | 


is interfered with, and even if a stone larger — 
than is suspected is to be dealt with, there is_ 


generally accepted method of crushing. The. 


How many of the older operators in this 


ing attempts to get control of calculi im- 
bedded in the bladder, of hands introduced — 
into the rectum, in order to bring the stone 












— +, 


ee Oe ee cs ee 





‘size of the stone been suspected, the supra- 


bladder, perineum, urethra, and all of which 
it is hope of the operator to escape! It 
will be evident to the veriesttyro in anatomy 
that allthis not only can be escaped, but is 
escaped, in the supra-pubic operation. 

The next bete noir of the perineal opera- 
tion is urinary infiltration. It cannot be 
questioned that in this latter operation the 
larger the stone the greater the danger of 
contusion and, therefore, the greater the 
danger of urinary infiltration. Now, in 
supra-pubic cystotomy, the danger of infil- 
tration is practically nil, for the reason that 
there is no deep dissection of parts, that the 
urine passes gently upward and outward, 


. and cannot lie collecting and dissecting by 


gravity into the adjacent structures. The 
danger of infiltration in the supra-pubic 
incision can only be said to obtain when an 
attempt is made to close the incision, and 
hence it has become an axiom in the opera- 
tion that the incision is better left open. 
There is found to be but little danger of 
fistule—in fact, the great difficulty is to 
keep the bladder open as long as necessary. 
Accordingly we see that the three para- 
mount dangers of the perineal operation 
are absent in the abdominal operation, and 
that theory and anatomical facts combine to 
demonstrate the legitimacy of the newly 
adopted operation. Now let us further con- 
sider some of the points in which it is 
asserted that the lateral operation for stone 
is superior. In children, for instance, where 
there is less danger of extensive laceration, 
it is claimed such is the case. Let us see. 
A year ago I said to Dr. Deaver: “I am 
going to do a supra-pubic cystotomy for 
stone.” The question was; “ What is your 
case?” The answer was: “A boy, three 
years old.” Again the answer: “ You have 
a favorable case,” and the opinion was justi- 
fied by the result. It must be remembered 
that in children the bladder is rather an 
abdominal than a pelvic organ, and that 
lying higher it is more readily reached. In 
the case just referred to the recovery was 
absolutely uneventful. After the first day 


' the child lay comfortably in bed, playing, 


with neither fever nor pain. In great con- 
trast with this case comes the report in a 
volume of the Transactions of the Southern 
Surgical Society in which a vaginal cys- 
totomy was done upon a child six years old. 
Imagine the consequences at their best—the 


laceration, the pain necessarily supervening ; 
but take into consideration subsequent opera- 


tion for vesico-vaginal fistula, and the too 
late concession of the operator, that had the 
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— operation would have been selected. 
erein lies the folly of choosing any opera- 
tion instead of another which will answer 
all conditions, because in tradition no alter- ' 
native has been preserved. I take it to bea 
surgical postulate that in every instance 
that operation should be selected which 
promises the greatest relief with the least 
danger or discomfort to the patient. It is 
not a question of what operation we are 
used to performing. It is which operation 
best covers the ground. The argument has, 
up to this point, been directed to cystotomy 
from the standpoint of operation for caculus. 
It is not limited to this, however. In the 
male we have prostatic disease, than which 
there is no greater bane to old age. Hitherto 
the only relief was by constant catheteriza- 
tion. Now it is a recognized procedure to 
drain the bladder permanently from above. 
No one needs further argument than the 
cases reported by McGuire, of Richmond, 
and of the Davises, of Alabama, to be con- 
vinced that this operation to old men is the 
greatest possible boon. Not only is the 
bladder drained, but the prostatic enlarge- 
ment is itself removed with the greatest suc- 
cess, and in many cases the disease perma- 
nently cured. Belfield, of Chicago, a year 
ago gave an exhaustive tablature of this 
operation, and its success places it among 
the most important additions of the day. It 
now becomes evident that since drainage is 
a most important element in the treatment 
of chronic cystitis in women, a most desired 
step is attained, by which the woman with 
comfort and cleanliness is able to go about 
while she is being cured, with no discomfort, 
and cleanly. McGuire gives as his opinion 
that there is no difficulty of so managing the 
supra-pubic opening so that the urine can 
be retained for six hours. This being the 
fact, there is no longer reason for drainage 
per vaginam. By this it will be seen that in 
all cases in which it is intended to open the 
bladder the supra-pubic operation gives 
most assurance of all-round success, whether 
in adults or children, whether the disease be 
simple inflammation or chronic prostatic en- 
largement. This is my experience, both in 
operations upon the child and adult. It is 
evident also that in lieu of an encysted 
calculus the operation is absolutely sure of 
success. 

The details of the operation are exceed- 
ingly simple. Much has been written that 
tends to produce an impression that the 
steps are more or less complicated. No 
special instruments are needed. A _bistoury 
and a few artery clips are all that is required. 











972 Communications. 


—additional instruments only being called 
for according as to the conditions met after 
exploration. The injection and washing 
out of ~ bladder are, I believe, all that the 
surgical aspect of the operation requires. 

The bladder can ie sally reshed both 
in the child and adult without packing the 
rectum. The relative size of the bladder in 
the adult and child is to be regarded, care 
being taken not to over-distend the viscus. 
The incision is made close down to the pubis, 
and two pairs of artery forceps used as re- 
tractors, as the incision is deepened, obviates 
all necessity for special instrument or addi- 
tional procedure. The supra-pelvic fat is 
ee asunder with the finger, and the 

ladder comes into view or is easily felt at 
the bottom of the wound. The viscus is 
easily raised into the wound by the forceps 
applied again after the manner of using 
them to raise the peritoneum, and the incis- 
ion is readily made. The forceps can still 
be retained in position or, if deemed expe- 
dient, a thread can be introduced by which 
vontrol over the edges of the wound is main- 
tained. The subsequent procedure is now 
dependent on the operation to be done. If 
drainage only is intended, a rubber tube is 
stitched into the wound or a hard drainage- 
tube retained by simple means. 

If acalculus is to be removed, the pro- 
cedure is as simple as taking a cherry from 
its seed. The operations for tumor and 
prostatic disease are, of course, more exten- 
sive and dangerous, and these it is not the 
purpose of the paper to consider, but only to 
call attention to the fact that their removal 
by this operation becomes more a matter of 
surgery and less of experiment than by any 
other means whatsoever. 

Finally, for the operation all:can be 
claimed that simplicity, accuracy, and safety 
can commend. The so-called statistics of’ the 
operation before it was fairly tried, or used 
for other than forlorn cases, cannot be used 
either to condemn or recommend it. Its re- 
sults, as obtained at the present time by 
exact surgeons, working thoroughly and en- 
tirely from an anatomical standpoint, give it 
a record unequalled by any other method 
of dealing with the surgical disease of the 
bladder—(For discussion, see Society Re- 
ports.) 

LUMBAGO. 

Dr. Lyman Watkins says (Med. Gleaner) 

that ten drops of the tincture of gelsemium 


every four hours will almost invariably 
relieve that painful: condition, or backache 
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NOTES ON FOUR CASES IN GYNAECOLOGY. 


BY JOHN D. MAURY, M. D., 
PHILADELPHIA, 





The author is indebted to Doctor Price, 
for the material upon which to operate,’and 
all requisites for the operations. 


REMOVAL OF THE RIGHT OVARY AND TUBE. 


Case I.—Patient unable to work because 
of pain in right ovarian region, increased by 
motion, defecation, &c. The operation was 
performed without difficulty. The right 
ovary, being raised to view, and found en- 
larged and cystic, was, with its tube, liga- 
tured off with the figure 8 ligature and re- 
moved. 

The left tube and ovary, being healthy, 
were returned. Incision closed with silk 
worm gut. Recovery. ; 


REMOVAL OF BOTH OVARIES. 


Case II.—Colored. History of vaginitis 
at previous date elicited. Suffered constant 
and severe pain in both ovarian regions. By 
vaginal examination a mass could be felt on 
each side of the uterus, tender on palpation, 
the right being more easily made out. 

At the operation both tubes were found 
distended with a clear fluid, the right con- 
taining about two ounces and the left a little 
less. 

There were a few adhesions, easily broken 
up. Both ovaries were enlarged. 

Discharged, cured, in three weeks from 
date of operation. 


REMOVAL OF BOTH OVARIES. 


Case III.—Had suffered pain on left 
side for several months. Pelvic examination 
showed a mass posterior and to the left. On 
opening the abdomen, on the left was found 
an ovarian cyst the size of a hen’s egg and’ 
on the right a smaller one. Both were re- 
moved. Patient discharged in three weeks. 


OPERATION FOR VENTRAL HERNIA. 


hernia as a sequel to ovariotomy done six 
years previously to stop hemorrhage from 
fibroids. The rupture appeared about a 
year after operation, and continued slowly 
to enlarge until —eo size to an 
orange. At the lower right border of the 


hernia was a sinus, which would open per- 

iodically and discharge pus, close spontan- 

eously, to reopen at a later date. ) 
An incisiun two inches long was made to 





commonly called lumbago. 


Case IV.—Patient suffering from ventral — 
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layer of the sheath of the left rectus muscle, 
the muscle pulled aside, and the incision 
deepened until the peritoneal cavity was 
opened. ~ 

After exploration the incision was en- 
larged, up and down, until its length corres- 
ponded with the parallel diameter of the 
hernia. 

The contents of the sac, omentum tightly 
adherent, were reduced, and the portion of 
the omentum which had been adherent liga- 
ted and cut away to diminish the amount of 
raw surface in the peritoneal cavity. Atten- 
tion was then turned to the sinus. The right 
corner of the uterus was found anchored to 
the abdominal wall by a mass of cicatricial 
tissue two inches in diameter through which 
the sinus ran. The sac of the hernia with 
fascia and skin covering it, was cut away ; 
and with it that portion of the sinus which 
ran through the abdominal wall. The dis- 
section was carried on into the cicatricial 
mass, part of it being removed with the rest 
of the sinus. The silk ligature placed 
around the pedicle six years before, was 
found at the bottom of the sinus surrounded 
by pus having apparently undergone no 
change. Next the right lip of the wound 
was split, exposing freely the inner border 
of the right rectus muscle, from the upper 
to the lower end of the wound. Silk worm 
gut stitches were introduced and the wound 
closed as after ordinary abdominal section. 
She was up and around in three weeks. 

The frequency of ventral hernia as a 
sequel to abdominal operations is, for obvi- 
ous reasons, hard to estimate. Dr. John 
Homaus has, with much care and labor, pub- 
lished a table of the after-history of his 
cases, a study of which is exceedingly inter- 
esting. In looking this table over we find 
several things of interest. Out of 242 re- 
coveries of ovariotomy, thirty-four, or a 
fraction over fourteen per cent. were followed 
by rupture. In no case in which rupture 
occurred, was drainage used. In the 34 
cases followed by rupture, fourteen had long 
incisions (5 inches or over), and in the re- 
maining 20, the incision was less than 5 
inches. Thirteen of the 242 cases are known 
to have borne children subsequent to the 
operation, 4 of them having had more than 
one child, and in only one was there rup- 
ture, she having gone to term twice. 

The deductions from this table do not 
seem to agree very well with the causes for 
rupture usually given. 

There are numerous methods of operation 
for the care of this condition. Wylie unites 
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| the fascia with a separate suture. Tait 
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splits the edges of the wound deeply all 
around making two flaps. He then brings 
the inner flaps in apposition, raw surface to 
raw surface, and the outer flaps the same 
way, the result being an internal and an ex- 
ternal projection. Chadwick passed sutures, 
by means of a Peaslus needle, an inch back 
from the margin of the wound. Marion 
Sims, after cutting away the sac, united the 
peritoneum by Lembert’s stitch, and the rest 
of the wall by a separate stitch. Richard- 
son cut away the peritoneal sac, and closed 
the wound by deep sutures, passed through 
the peritoneum. The advantages of the 
method used in the above case, which is the 
method practiced by Price, is the union of 
broad muscular surfaces. The two muscles 
are made as one and there is no crack or 
weak place, into which the “wedging or 
oe transverse force,” spoken of by 
ylie, can insinuate itself. 


<> 
<—> 
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PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 





Stated Meeting, November rz, 1891. 





Dr. James Tyson read a paper on The 
Medical Treatment of Cystitis. (See p. 963.) 


DISCUSSION. 


Dr. H. A. Stocum:—I am sorry that 
Dr. Tyson did not say something about diet 
—about such articles as tomatoes and 
asparagus, particularly the latter. 

In the local treatment of cystitis I have 
obtained good results from the use of boracic 
acid, two drachms to a pint of water used 
warm. This is introduced with a catheter 
with a little funnel. I have recently seen 
described a method of washing out the blad- 
der by means of a catheter introduced into 
the urethra. To thisis attached a tube, and 
the fluid is allowed to enter by hydrostatic 
pressure. 

I have also used boracic acid internally. 
This in ten grain doses every two hours has 
been of more service than anything else that 
I have tried. 

Dr. T. S. K. Morton :—In the treatment 
of chronic cystitis I have found most satis- 
faction from the use of salol in conjunction 
with milk diet. I have the greatest confi- 
dence in the administration of salol in doses 
of from three to five grains repeated several 
times daily. The theory is, that in the kid- 
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neys salol liberates carbolic acid. While 
many cases have been benefited by the use 
of the drug, in other instances it has, like 
everything else, failed. 

I feel convinced, also, that I have had 
good results from the internal administration 
of cocaine, owing to its diuretic action. I 
think that it has some local effect upon the 
bladder. 

, A third drug from which I have had 
good results is sandal-wood oil, and the 
preparation mentioned by Dr. Tyson (Midy) 
is the best; but it is objectionable on ac- 
count of the fact that it is largely advertised, 
and the name of the manufacturer is stamped 
on the capsules, thus giving to a certain 
class of patients a clue to their treatment 
which is an advantage neither to them 
nor us. 

Dr. GEorGE E. SHOEMAKER :—I wish to 
add a word in regard to the internal 
administration of boracic acid. I have in 
the past four years used it in a number of 
cases with a great deal of satisfaction, giving 
it in doses of from five to eight grains every 
two hours in plain water or cinnamon 
water. I have used it with benefit in one 
case of perineal fistula of long standing in 
the male. Of course, all medical treatment 
is subsidiary, but this is the drug which has 
given me most satisfaction. 

Dr. C#arLEs P. NoBLE:—I have heard 
no mention of benzoate of ammonia or 
benzoic acid. I have found these drugs of 
great advantage in foul alkaline urine. 
Under some circumstances I have had good 
results from boracic acid. Rest, a restricted 
diet, and leaving off meats, have had a good 
influence. Locally I have used a saturated 
solution of boracic acid, and rarely have had 
to reduce the strength of this. I wash out 
the bladder every second or third day. I 
have seen good results from triticum repens, 
particularly in cases where ardor urine was 
very marked. Better results can be had by 
combining it with tinctures of aconite and 
belladonna, and with bromide of sodium. 
In summer-time a pleasant remedy is water- 
melon used freely. This, as is well known, 
is a powerful diuretic. It gives a bland, 
unirritating urine, and in a measure avoids 
the necessity for irrigation. 

My experience in the treatment of cystitis 
has cia largely with women. A growing 
experience makes me the more convinced 
that cystitis has some local cause, as a rule, 
which must be sought for and removed. In 
women a torn perineum, resulting in cysto- 
cele, and tubo-ovarian inflammation are the 
most common causes of cystitis. When these 
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conditions receive appropriate treatment the 
cystitis disappears. 

Dr. JosEpH HorrMan:—There is a 
combination of three drugs which I have 
used with benefit—these are benzoate of am- 
monium, salicylate of sodium, and bromide 
of potassium. The last is a local sedative, - 


‘I think that benzoate of ammonia is per- 


haps the most efficient of all remedies in 
chronic, and even in acute, cystitis. The 


mechanical treatment should not be for- 


acute cystitis with the patient going about. 
Rest is an important factor in the treatment. 
It is only by rest in bed that we can secure 
absence of abdominal tension, which is im- 
portant. 

Dr. Donna.Ly :—In one or two instances 
in which I have used iodoform in the pro- 
portion of two grains to the ounce in four 
drachms of mucilage, it acted very efficiently 
and prevented ammoniacal decomposition. 

Dr. LonGakErR :—I have found benzoate 
of ammonium most effective, but prefer to 
give it with belladonna rather than with 
bromide of potassium. Ten grains of the 
salt, four times a day, is sufficient. 


Dr. Mary E. ALLEN :—In one case where ~ 


I tried a number of remedies without effect, 
benefit. followed the use of fluid extract of 
buchu, which was used in conjunction with 
Buffalo lithia water and a diet consisting 
principally of milk and vegetables. 

Dr. Tyson :—I have had no experience 
with asparagus as a therapeutic measure in 
cystitis. Boric acid and benzoic acid I quite 
forgot to mention in the paper, which was 
prepared: hurriedly. I have used them both 
freely. Benzoic acid has the disadvantage 
of affecting the stomach unpleasantly. I 
have not used benzoate of ammonium, but 
shall take the first opportunity to give it a 
trial. I cannot say that I have seen any 
curative results from boric acid or benzoic 
acid. They affect the urine favorably. I 
have also used salol, but have found it very 


able odor of the urine was complained of, I 
gave salol in large doses without any effect. 

Dr. W. H. Parish then read a paper or 
The Urethra, Bladder, and Ureters During 


Pregnancy, Labor, and the Puerperium. 
(See page 966.) 


DISCUSSION. : 


Dr. M. Pricr:—lI agree with Dr. Parish 
that the traction-rod forceps should be the 
only ones used. I disagree with the state- 





ment that bladder injuries in labor are more 
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we see fewer of these cases is that in every 
town there is now a man who is able to close 
these fistulz. In the last few years I have 
seen many injuries of the bladder that have 
not been recognized. 

I agree with Dr. Parish that an intelli- 
gent attendant should prevent most, if not 
all, of these accidents by his knowledge and 
care of the parts involved, and his-investi- 
gation of the condition of the bladder during 
labor. 

Dr. CHARLEs P. Nosie:—I wish to say 
a few words in regard to the use of violence 
in forceps delivery when the head is high in 
the pelvis. I am satisfied that it is not un- 
common for men to deliver with all the 
power they have. This undue use of force 
Is certainly injurious to the bladder as well 
as to the other pelvic organs. Ifthe forceps 
are put on before -the cervix is well dilated, 
it is very apt to happen that the anterior lip 
of the cervix and the bladder are drawn 
down in front of the head and are in great 
danger of contusion. So far as primary in- 
jury of the bladder is concerned, I am satis- 
fied that not a few cases are due to great 
force used in delivery. I quite agree that 
the amount of force required can be lessened 
by the use of traction forceps. I think that 
too much cannot be said about the inadvisa- 
bility of trying to deliver a large head 
through a small pelvis by the use of great 
force. This subject has been agitated re- 
cently by the introduction of a new forceps 
by Dr. McGillicuddy, called the “ anti-cran- 
iotomy forceps,” to be applied to heads too 
large to come through a given pelvis. The 
idea of drawing children through pelves rel- 


- atively too small cannot be condemned too 


strongly. The natural result is serious or 
fatal injury to the mother and a dead or 
“spoiled ” baby. 

was brought up with the idea that after 
delivery a woman should not be permitted 
to move, but under the teachings of Dr. 
Goodell and others I have allowed women 
more latitude, and have seen no reason to 
regret it. Very often if a woman turns over 
on her elbows and knees she can lean back 
and pass water in a chamber placed between 
her feet, without getting out of bed. Of 


course this should not be permitted in feeble 


women, or where there is danger of hemor- 
rhage. In this way the use of the catheter 
can be avoided, and likewise a possible 
catheter-cystitis. The position likewise favors 


_ drainage of the lochia, and hence isan effi- 


cient and natural antiseptic precaution. 
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they are more frequent. The reason that 
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Women who are allowed some liberty in the 
bed are much more comfortable than under 
the old method of treatment. 

Dr. Jos—EPpH HorrmMan:—I am glad to 
hear a man of Dr. Parish’s experience urge 
the use of the traction forceps to save the | 
bladder. I use it always, and have never 
seen any injury to the bladder. It has been 
said that with the traction forceps less force 
is used. In reality more force is used, but 
it is applied in the line through . which the 
head escapes, and no force is wasted on the 
soft tissues as is the case with the ordinary 
instrument. 

Dr. Danie, LonGAKER :—I consider the 
use of the catheter after labor as very unde- 
sirable, and my experience is that its use can 
almost always be avoided by allowing the 
patient a little liberty. I have had a series 
of fifty cases in which I did not once use the 
catheter. Then there occurred a case of 
permature labor in which the dilating stage 
was protracted and the second stage pro- 
longed. The patient was unable to pass 
water without the use of the catheter. 

The statement that injuries of the bladder 
are as frequent or more frequent than 
formerly is, I think, incorrect. 1 think that 
it is a fact that the Women’s Hospital in 
New York owed its birth to the number of 
cases of vesico-vaginal fistula, and the treat- 
ment of these cases formed a large part of 
the work of the institution. Now the cases 
of that trouble treated there are very few 
indeed. 

Dr. ParisH:—Dr. Price has uninten- 
tionally quoted me somewhat incorrectly. I 
did not say that injuries of the bladder were 
less frequent, but that vesico-vaginal fistulz 
were less frequent. Ido not believe that 
the injuries in the aggregate are less com- 
mon. Prolapse is probably more common 
than before the general use of the forceps. 

In preparing this paper I was compelled 
to refer to some points but briefly. In re- 
gard to sitting up or turning over on the 
kness after confinement, one must be careful 
that he does not permit a patient to sit. up 
who should not. We must consider the in- 
dividual case; otherwise great harm would 
result. 

Dr. Joseph Hoffman then read a paper on 
The Rationale and Technique of Supra-pubic 
Cystotomy. (See page 970). 


DISCUSSION. 


Dr. Joun B. DEAVER :—Simplicity should 
not, under all circumstances, be the Pest rec- 
ommendation of an operation. I grant that 
many do supra-pubic cystotomy because it is 
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simple. The left lateral operation is also 
simple. I have never had a death from the 
operation ; I have never seen the dangers 
to which Dr. Hoffman refers. Uncontrolla- 
ble hemorrhage and extravasation should 


_ not occur. The greatest danger was not 


mentioned by him—that is, wounding of the 
spermatic duct. 

There is no one operation for stone in the 
bladder, but each case must be judged on its 
merits. The ideal operation for stone in the 
bladder is litholapaxy, after which the 
— can usually be up in five days. It, 

owever, a experience and manual 
dexterity. To do it successfully requires 
that one should have done it several times. 
Anyone can do the supra-pubic operation. 
It is, however, not simplicity alone, but the 
merits of an operation that should determine 
its value. 

Dr. M. Price:—Dr. Deaver has given 
us the strongest reasons why the supra-pubic 
operation should be selected. The fact that 
anyone can do it must be an argument in 
favor of the operation. 

An argument against the perineal opera- 
tion is the fact that in fifty per cent. of the 
cases of that operation the spermatic duct is 
injured. The supra-pubic operation has no 
such risk, and there are no large vessels 
which may be injured, as is the case in the 
perineal operation. The supra pubic opera- 
tion, also, is preferable to crushing. Sir 
Henry Thom 
deaths, although he has crushed many cases. 

Dr. Joun B. Roperts :—I fee] that I am 
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remove cystic calculi. Those who have 
undertaken to teach students perineal litho- 
tomy, well know that such inexperienced 
persons almost as often get between the blad- 
der and rectum as into the bladder. The 
upper route is accompanied by few compli- 
cations and gives an opportunity to explore 
the bladder. From my experience I would 
say that it is the easier operation and the 
better one for the tyro. 

Dr. A. H. Hutsnizer:—I have seen 
only two cases in which crushing succeeded, 
but I have seen four in which it failed; in 
two cases the lateral operation was resorted 
to; and in two the supra-pubic incision. I 
think that the supra-pubic is far better than 
even crushing. 

Dr. G. Berron MassEy :—Hypertrophy 
of the prostate is often regarded as a ho 
less condition, both from a medical and a 
surgical standpoint. I have, however, re- 
cently had two case of cure of the prostate 
enlargement. ‘The first case was that of a 
gentlemen seventy-three years of age, who 
was sent to me some years ago with an old- 
standing enlarged prostate. He was treated 
by me after the plan of mild negative elec- 
trolysis in the urethra. The applications 
were made twice a week, the current- 
strength being from five to ten milliampéres. 
I subsequently increased the dosage to 
twenty-five milliampéres, which produed 
considerable irritation. The duration of 


pson has had a number of|each application was from three to five min- 


utes. This was repeated three or four times, 
when I lost sight of the case. Two years 


almost entirely in accord with the reader of | afterward I met the physician who sent him 


the paper. 
the paper of Dr. Dulles, some fifteen years 
ago, I have felt that the supra-pubic opera- 
tion was a most desirable one. Hesoon con- 
vinced me of the correctness of his position 
upon anatomical grounds. In a discussion 
of this subject before the American Surgical 


ver since the publication of |to me, and learned that the patient claimed 


that he was entirely well. : 

The second case wasthat of a gentleman 
seventy-four years of age, who for two years 
had dribbling of urine, and finally had com- 
plete retention, necessitating the use of the 


Association, in Washington, in 1884, gentle-| interfere with defecation.. There was com- 


men of skill and experience took the posi- 
tion of Dr. Deaver, that it was a good oper- 
ation, but that the operation 
was the perineal incision. 


plete retention but no true cystitis. In this 
case I applied to the prostate gland a cur- 


r excellence|rent of from twenty-five to forty milliam- 
. Tremaine, | péres, with the negative pole electrode, con- 


who read the paper favoring supra-pubic| sisting of a silver prostatic catheter insula- 
operation, wasentirely in the minority. At|ted to within an inch -of its extremity. 
that time I said : “I venture to say, that | There was hardly any sensation of pain and 


within ten years the supra-pubic operation | no irritation following the application. The 


will be the operation adopted for all cases of | current was simply turned on and then off. 
stone that are not treated by Bigelow’s opera- | I did not use electrolysis, but a galvanic con- 
tion.” This was before the brilliant results| stringing current. I obtained a galvanic 
of supra-pubic cystotomy for tumors of the|effect on the semi-muscular organ. I also 


bladder and enlarged prostate. The supra-|used the faradic current and the galvanic 





pubic route is certainly the most desiriable| current in the rectum, employing from sixty 


for those who are but seldom called upon to‘ to seventy milliampéres. As a result of # 


catheter. The prostate was so large as to’ 
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_ month’s daily treatment, the man empties 

his bladder completely, and the prostate is 
_ shrunken two-thirds. If we have an agent 
_ which can contract these organs, its use is 
_ preferable to operation which ablates only 
one part. 

Dr. Horrman :—The key to the situa- 
tion is, that Dr. Deaver uses tradition and 
not logic. Dr. Ashhurst, in the last edition 
of his Surgerg, does not recognize the import- 
ance of the operation. Dr. Agnew, in a 
paper in the University Magazine, uses the 
expression that he does not see the sense of 
going into a house by the roof when you can 
get in by the cellar. It, however, does make 
a difference if there is dynamite in the cel- 
lar. 
_ There is one other claim for the supra- 

petits operation, and that is its use to afford 

rainage after operations on the male ure- 
thra. In all such operations there is great 
danger of extravasation, especially when a 
new urethra is to be made. By supra-pubic 
' incision, this danger can be avoided and the 
wound can be attended to properly and 
healed without the additional dangers of 
urinary infiltration and irritation. 
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PRESERVATION OF FEHLING’S SOLUTION. 


Of all the tests yet discovered for glucose, 
rhaps none is more valuable than Feh- 
g’s solution. The only objection to its 
use is its proneness to decomposition and the 
necessity of preparing it fresh when needed 
for use. Dr. L. Patel suggests, in the Lyon 
Medical, the following means of obviating 
this trouble: 

Everybody knows that Fehling’s has the 
following composition : 


B 





_ liquor sode make 600 cm. of alkaline solu- 
_ tion. The sulphate of copper dissolved in 
_ the remaining water, there is nothing re- 
- MInaining but to unite the two to have 1 liter 
of Fehling’s solution. This we. postpone 
until it is desired to use the solution, and 
then we take only so much of them as is 
needed in the proportion of 6 cm. of the 
alkaline solution to 4 cm. of the copper 
solution. We thus have a fresh solution 
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_ every time. I have used this plan for over 
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a year past, and find nothing in results 
attained by me to make me believe that 
either liquid has deteriorated. 





HYPODERMATIC INJECTIONS IN PHTHISIS. 


‘Dr. Louis E. Ruiz reports a case of con- 
sumption cured by hypodermatic injections 
(in one year, 827) of carbolic acid. He 
used one or two syringefuls of the follow- 
ing solution : 

BR TAR css saivcrassanectncncsstndeneticsiaes parts 1. 





Bacilli were found in the sputa. The pa- 
tient enjoyed good hygienic surroundings. 
Two tablespoonfuls of Churchill’s hypophos- 
phites were given daily, with hypodermatic 
Injections of phenic acid. The expectora- 
tion finally became very scanty, and the 
bacilli disappeared; 1037 injections alto- - 
gether were made in nineteen months. No 
abscess or local lesion was produced. The 
case was one of hereditary consumption.— 
Gazeta med. de Mexico, April 15, 1891.- 





MIST. SYRUPI PRUNI VIRGINIAN. 














Morphinz sulphatis. gr. % 
BR Vini antimon 3ij. 
Syr. ipecac.ececcceseessesesecsvessesees seve Bij. 
Syr. pruni virgin. 
Syr. Tolu, aa Sxiij. 
M. Sig, Teaspoonful as occasion requires. 
— Weekly Med. Rev. 





CREASOTE GIVEN BY THE RECTUM. 


Dr. Revillet (Gazzetta degli Ospitali, 
1891) administers creasote by means of 
rectal injections. He uses the following: 





Creasot. purissim........c0.00 ARREST gm. ij--iv. 
RB Ol. amygdalar. dulc.........00+ +0044 gm. xxv. 

Ag. destillat gm. cc 

Vitell. ovi gm. j. 





The injections are generally given in the 
evening before the patient retires, after a 
preceding injection to clean out the intes- 
tine. yo dimer takes place at once, the 
patient notices the characteristic taste 
and the urine assumes the blackish or 
black-green color. At the-same time the 
temperature falls, as after antipyrin. The 
injections are well supported and absorbed. 
It is taken up by the branches of the portal 
vein and eliminated by the salivary glands, 
pulmonary mucous membrane, and, above 
all, by the kidneys. One should be certain 
of the soundness of the liver, heart and kid- 
neys before prescribing creasote in large 
doses. In tubercular diarrhea the injections 
seem to arrest the discharges. 
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A DISORDERED CONDITION OF THE 
PRIM VIZ. 


Dr. J. M. Hays, of Oxford, N.-C., writes R 


to the Medical Record: “ A furred tongue— 
large and flabby, with a bluish cast— 
anorexia, constipation, perhaps alternating 
with diarrhea, slight headache, general 
lassitude, sleeplessness, loss of interest in 
business and pleasure. Do you see such 
cases? Give them. 

Be. Tact gus. vom fi 


M. Sig. Shake and take from five to eight drops ina 
little water before each meal. 


You will be pleased with the results. Use 
this also where nitromuriatic acid seems 
indicated, but fails to produce the desired 
result. After an experience of several 
years with this prescription I can recom- 
mend it with confidence.” 











NAPHTHALIN IN DYSENTERY. 


Naphthalin is recommended by Minerbi 
and by Calphe for dysentery : 











Naphthali gr. xv. 
R Olei theob q.s. M. 
For one suppository, or 
Naphthalin 3j. 
BR Ollei Olivae......sessereeeccsreesnees sncees soessens 3iv. M, 





For a rectal injection, several times a day. 
The latter is useful also for oxyuris ver- 
micularis in an adult. For children with 
pin worms the following injection is used : 


Naphthali gr. xv. 
B Ollei olivt.......cccsccssesccccees seseessecees 3x. M. 
—Boston Med. Surg. Jour. 








THREAD OR SEAT-WORMS. 


W. Thornton Parker recommends most 
highly the following: Copious rectal injec- 
tions of chloride of sodium in solution, or of 
boro-glyceride, one to twenty, followed by 
small rectal suppositories of boro-glyceride ; 
a dose of fluid extract of spigelia and senna 
in the morning, with a moderate dose 
of castor oil a few hours later, with reason- 
able attention to errors in diet, and particu- 
larly as to water supply, is all the additional 
— required.— Medical News, July 





PERMANGANATE OF ZINC IN URETHRITIS. 


Berkley Hill has employed with success 
permanganate of zinc in the treatment of 
acute urethritis. The ‘drug does not pro- 
duce irritation of the mucous membrane of 
the urethra, even when used for a long time, 
provided the solutions are not concentrated. 


Permanganate of zinc......++. grammes 0.05. 
Distilled water.........-cecssses ‘* 200.00, 
M. Sig. For injections, 


Nore.—Never administer, at the same 
time, preparations containing alcohol, vege- 
table extracts, etc., as the permanganate 
forms with these, highly explosive sub- 
stances.—Jgurn. de Malad. Cutan. et Syph- 
ilit., October, 1891. 





PREPARATIONS OF EUROPHEN. 


Kichhoff gives the following in the Zeitsch, 
d, Allg. Ocest. Ap. Ver.: 
1. ; 


Europh g 
BR Olive oil « " 
Lanolin « sAxxxv. 
M. Sig. ‘*‘ Unguent.”’ 

















2. 
Europh g jtov. 
Olive Oil.......cccccccccsseseeeess 7 x. 
Gum arabic in powder...... rs 
Distilled water.............000 6c 


M. For intra-urethral injections in blennorrhagia. 





DIABETES INSIPIDUS. 


Prof. DaCosta prescribed the following to 
stop the large flow of urine: 


Antipyrin gr v. 
BR Quinine sulph..........ccccccccsecececcreess gr. ij. M. 


To be given twice a day, and if this does 
not act satisfactorily, increased to three times 
a day.— Coll. Clin. Ree. 








SEMINAL EMISSIONS. 


The following (Norsk Magazin for Lege- 
videnskaben, No. 5, 1891) is praised : 
Potassi bromat. 
BR Tinct. ferri muriat. § 24------Srammes xxx, 
Ag. destillatae........cccccscseese se Uxxxx. 


One to two, teaspoonfuls after each meal 
and at bed-time. 





TREATMENT OF DIPHTHERIA BY CYAN- 
IDE OF MERCURY. 
Ruelle has obtained good results from the 


use of this salt internally, recommended by 
Werner and Leeffler, and as follows: 


Cyanide of mercury.......00.cccccssssseeees gr. j. 
AICONO!] ... cccceeccssee cccesconcccssevsccocseeees 3 ij. 
Water Svij, M. 





Sig. A teaspoonful every hour. 





NEURALGIA. 


Dr. W. M. Hightower recommends the 
following : 











Ammonii bromidi. 
BR Sodii salicylatis, aa oes 3j. 
Tinct, hyocyami 3 ij. 
AqQuzt a....222. 2000eccccccccee seoees 5 iv. 
Sig. One teaspoonful every half-hour until relief is ob- 


tained, or four doses have been taken 





—Memphis Med. Monthly. 
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The following formula is recommended by . 
the author: 
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THE TREATMENT OF HERNIA BY MEDIAN 

ABDOMINAL SECTION. 
In the September number of the Brit. 
Med. Journ., 1883, Dr. Lawson Tait first 
made public a proposal to treat certain 
forms of hernia by median abdominal sec- 
tion. He was led to this idea by the fact 
that in many cases where he was called upon 
to operate for ovarian cyst, he succeeded in 
reducing, by traction from within the abdo- 
men, old irreducible hernias. Finally, he 
devised a method of suturing together the 
columns of the ring, for the radical cure of 
hernia, which he practiced with success in 
many cases of chronic hernia occurring in 
females. 

Recently (Annual Meeting Brit. Med. 
Assoc. Bournemouth, July, 1891) Dr. Tait 
has again brought forward this method ‘of 
dealing with hernia, and now proposes it for 
all varieties of hernial protrusions, with or 
without strangulation, and for the radical 
cure of hernia. His claims for the superi- 
ority of his method over the ordinary opera- 
tions performed, are chiefly as follows: (1) 
the strangulation is relieved without enlarge- 
ment of the tendonous aperture through 
which the hernia has escaped ; (2) the opera- 


tion is a simplification of existing methods ; 


(8) reduction is more easily accomplished 
by traction upon intestine or omentum from 
within the abdomen than by taxis performed 
externally ; (4) the diagnosis is rendered 
certain as soon the fingers have access to the 
intestinal ring; (5) the radical cure by 
suturing together the columns of the ring 
from within is a less grave operation than 
incision of, the sac often is. Dr. Lawson 
Tait’s method, by which, he says he has suc- 
ceeded in curing many cases of chronic her- 
nia in women, consists of a medium supra- 
pubic incision, the relief of strangulation or 
of chronic protrusion by gentle traction from 
within upon the protruded intestine or omen- 
tum, and after this has been accomplished 
the application of his method for radical 





cure, which he describes as follows: “Two 
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common glover’s sewing needles armed with 
one piece ef salmon silk-worm gut are fast- 
ened in some convenient needle-holder at a 
very slight angle to one another, so that 
their points completely coincide, and can be 
made to enter through one hole in the skin. 
The left forefinger covers or occupies the 
inner aperture of the sac, the needles are 
made to enter from without, and are then 
separated. The outer needle is then made 
to dip deeply into the external column ofthe 
ring, and the inner needle similarly into the 
inner column. The needles are then pulled 
out through the central incision, and as 
many sutures as may be thought desirable 
are inserted in this way. When the inser- 
tion of the stitches is completed, they can 
be tied from within and cut short. The 
abdominal wound is then closed properly 
and the operation is over.” 

Such is then the operation which this dis- 
tinguished surgeon has strongly advocated 
and pressed upon the notice of his English 
colleagues at the last meeting of the British 
Medical Association; while his suggestion 
was most conservatively received by the 
majority of the able surgeons present, still, 
this surgical inovation is not deemed advisa- 
ble in some cases, was evidenced by the re- 
marks made by several distinguished oper- 
ators. One of the chief objections to this 
mode of operating for the relief, for example, 
of a chronic irreducible inguinal hernia, is, 
that very often old adhesions will prevent 
reduction by traction from within, and thus 
a second incision opening up the sac will be 
a necessity. This happened in one of Dr. 
Lawson Tait’s own cases, but he does not 
regard a secondary incision over the sac as 
a serious complication to the operation. 
Another objection which will instantly occur 
to anyone having any practical knowledge 
of strangulated hernia, is, that where the 
strangulated part has become gangrenous, 
traction from within would certainly rup- 
ture the gut; but Dr. Tait considers the 
median suprapubic incision a better place 
for an artificial anus than in the groin. 

We cannot think that Lawson Tait’s ab- 
dominal incision should be used in ordinary 
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cases of strangulated hernia, but that his 
original suggestion is a very valuable one 
no one can deny. In umbilical, or in ob- 
durator hernias the introduction of two 
fingers, and the manipulation with traction 
possible in that way, would seem of decided 
value, while for diagnostic purposes such an 
incision would be an addition to our best of 
surgical procedures in such cases. 

The high position occupied by Dr. Lawson 
Tait as a surgeon, and the discussion which 
his very radical suggestion for the treatment 
of hernia has evoked, will undoubtedly lead 
to an extensive trial of his operation in cases 
that are suitable for it. Dr. H. Widenham 
Maunsell, lecturer on Surgery in Otago 
University, Dunedin, N. Z., highly recom- 
mends abdominal section in strangulated 
femoral, odurator, umbilical, and diaphrag- 
matic hernias. He only differs from Tait’s 
method by using needles with handles armed 
with silver wire, which he twists up tight 
outside, instead of the silk-worm gut sutures 
which Dr. Tait ties inside the abdomen. 

It is to be hoped that this mode of dealing 
with hernias will receive careful considera- 
tion from our own surgeons, and that, if the 
procedure is found of real value, its true 
limitations will soon be ascertained. 


-_~ 
<—_> 
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THERAPEUTICS. 
SULPHATE OF MAGNESIUM IN EPITHE- 
LIOMA. 


The treatment of warts by the internal 
administration of small doses of sulphate of 
magnesium is said tu have been attended with 
a considerable amount of success, even large _ 
growths disappearing under the remedy when | 
pooner in fora sufficient length of time, 

t 


is now claimed that epitheliomatous warts _ 


may be dispersed by the same means, a paper 
on this subject having been read before the 
New Hampshire Medical Society by Graves. 
Three drachms of the salt are added toa 
pint of water, and a teaspoonful of the mix- 
ture taken four times a day. The author 
gave an account of eight cases in which the 
treatment had been adopted with success; 
but he admitted that the possibility of erro- 
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‘neous diagnosis had to be considered. It 


was, however, a fact that growths of an ele- 


-. vated character with round or oval bases and 


ulcerated summits discharging an ichorous 
fluid were transformed by the treatment into 
perfectly healthy spots, which exhibited no 
signs of diseased structure, and his conclu- 
sion was that the result was obtairted by the 
remedy employed.—Med. Press. 





FELL’S OPERATION (TRACHEOTOMY) IN 
MORPHINE POISONING. 


The recent successful termination in this 
Hospital of a case of morphine poisoning, in 
which the patient had taken 20 grains of the 
drug, leads us to speak of the plan of treat- 
ing extreme cases of narcotic poisoning in- 
troduced to the profession by Dr. Fell, of 


. Buffalo. The operation consists in a trach- 


eotomy and the use of.a pair of bellows, 
which provides for driving air into the lungs 
and by means of a valve lets the carbon 
loaded air escape from the lungs. It insures 
a constant supply of fresh air to the pulmo- 
nary capillaries, at the same time that it 
promotes the escape of air laden with or- 


ganic products of respiration, which may 


have been exerting an influence tendering to 
the death of the patient. | 

The case referred to was an extreme one. 
She was 21 years old; not addicted to mor- 
phine. Took 20 grains and vomited none of 
them. Her respiration was, at the time, but 
four per minute. She was anesthetized b 
the drug. Artificial respiration by the Syl- 
vester: method had been thoroughly tried. 
The trachea was opened by incision and a tube 
inserted ; then a hand bellows was attached 


_ and for three hours the respiration was kept 


up. At the end of that time the reflexes 
to return and it was apparent the case 
was saved.—Detroit Emergency Hosp. Rep. 





OPIUM IN CHRONIC CONSTIPATION. 


Dr. Nevins (Il Raccoglitore Medico, No. 
14, 1891), in chronic constipation, to over- 


come the chronic irritation and subacute in- 


flammation of the colon present, employs 
Dover's powder (12 grs.) with turpentine 


- fomentations to the abdomen, with the best 


Tesults. He exercises great care in the 


 patient’s diet, and avoids purgatives. 





MERCURIAL INUNCTION IN GLANDERS. 


Gold (Berlin. klin. Wochenschr., October 
. bth, 1891) publishes the case of a man, aged 
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inflammatory deposits being present in the 
right thigh and leg and the left arm. There 
was no history of equine infection, but the 
nature of the attack was proved by the pres- 
ence of the characteristic bacillus under the 
microscope, and, further, by the fact that 
pus taken from the inflamed areas commun- 
icated glanders to animals inoculated with 
it. The treatment adopted by Gold was 
(as ina similar case published two years 
ago) to incise the phlegmonous areas and 
dress the wounds with corrosive sublimate 
(1 to 1,000) and iodoform gauze. The other 
important feature in the treatment was the 
use of mercurial inunctions, sixty-two appli- 
cations being spread over eighteen days. 
The results were highly satisfactory. 
The temperature, which at first reached 
104° F., gradually subsided, the wounds 
cicatrized, and the general condition of the 
atient improved so rapidly that he was 
before long discharged quite well.—Brit. 
Med. Jour. 





THE TREATMENT OF PURULENT OPH- 
THALMIA. 


At a recent meeting of the Harveian 
Society, Mr. Jules gave an interesting lantern 
demonstration on the chief varieties of oph- 
thalmia. In speaking of' purulent ophthal- 
mia, he strongly recommended the hourly 
use of a weak solution of perchloride of mer- 
cury (1 in 5,000) to cleanse the conjunctival 
sac, combined with the daily application of 
strong nitrate of silver solution to the 
everted lids. Division of the outer canthus 
was recommended, if necessary, to gain 
access to the conjunctival surface, and to re- 
lieve tension on the globe. Dr. Boxall stated 
that acid solution of quinine (gr. v. to 3j) 
and boracic acid solution had been employed 
with success at the General Lying-In Hos- 
pital ten years ago. The President (Mr. 
Cripps Lawrence) spoke highly of liquor 
sod chlorate.—Brit. Med. Jour. 





OZONE FROM A PHYSIOLOGICAL AND 
THERAPEUTIC POINT OF VIEW. 


Heretofore, in order to obtain the biologi- 
cal properties of ozone, animals have been 
shut up in closed receptacles traversed by a 
current of ozonized oxygen, prepared chemi- 
cally, or by the action of electricity on oxy- 
gen. This modus operandi is: unfavorable, 
and has given rise to the opinion the respi- 
ration of ozone is dangerous. 

Prepared chemically, ozone is impure and 





82, suffering from a severe attack of glanders, 


mixed with toxic compounds—phosphorous 
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acid, for example. If it be prepared with 
pure oxygen, considerable quantities are ob- 
tained which, mixed with oxygen non-trans- 
formed, constitute a compound dangerous to 
respire, especially in an enclosed space. The 
results are absolutely different if we obtain 
the conditions approaching those of the 
habitual production of ozone, that is by 
causing animals to respire a mixture of 
atmospheric air and ozone; in the latter 
cases accidents are never observed. ° 
Messrs. Labbé and Oudin have prepared 
ozone by passing a current of air through 
two concentric tubes 3 to 4 millimetres 
apart, the intervening space being traversed 
by electric sparks. To obtain a sufficient 
quantity of ozone, they take the interior 
tube, sealed, and containing the rarefied air, 
which acts as a perfect conductor and is 
perfectly applied to the surface of the dielec- 
tric, which is the glass. The other armature 
of this form of condensor is constituted by 
a metallic sheet applied to the internal«face 
of the external tube, and it is between this 
metallic sheet and the surface of the inter- 
nal tube that are formed the sparks engend- 
ering the ozone. The slightest elevation of 
temperature which is produced in the cylin- 
drical space separating the two tubes, is suf- 
ficient to produce a current of air, ascend- 
ing and bearing along the oxygen formed. 
Under the circumstances, the air does not 
contain more than 11 to 12 hundredths of a 
milligramme of ozone per litre, which the 
authors called the therapeuticdose. In sub- 
jecting animals and themselves to inhalations 
of air ozonized in these proportions, the 
quantity of ozone respired in about a quar- 
ter hour is 2 milligrammes—a dose hitherto 


reputed dangerous, and yet inhalations con- 


tinued for several hours under the foregoing 
circumstances have produced no disquieting 
symptoms. Convinced of the absolute innoc- 
uousness of these inhalations, Messrs. Labbé 
and Oudin have experimented with cachectic 
patients and even with children of tender 


ears. 

It is known that the quantity of oxyhemo- 
globin contained in the blood is 13 to 14 per 
cent. If a subject whose blood contains 
only 10 to 11 per cent. of oxyhemoglobin 
(which is the ruling proportion with city 
people), be subjected to inhalations of ozon- 
ized air, an augmentation of 1 per cent. will 
be found at the end of a quarter of an hour. 
This increase persists only for 12 to 24 
hours, if the patient takes no more inhala- 
tions, but, if they be renewed every day, the 
quantity of oxyhzmoglobin continues to 
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augment little by little until it reaches the 
physiological figure. 

e know also that ozone is a powerful 
germicide, capable of arresting most ad- 
vanced, fermentation, even in small doses, 
On the other band, the tubercular bacillus 
is gifted with the greatest resisting power to 
antiseptics. Will ozone act on this bacillus 
as on so many others? Thisis what Messrs, 
Labbé and Oudin have sought to determine, 

For this purpose they have instituted the 
following experiments with the codperation 
of M. Veillon: they took a culture of tuber- 
cular bacilli, on peptonized gelatin, which 
they divided into four tubes. Two of these 
tubes were traversed during two hours by a 
current of ozonized air, furnished by the 
apparatus above described, and the cultures 
were inoculated into guinea pigs which are 
yet living, fifty days after inoculation. The 
other tubes, non-ozonized and preserved as 
witnesses, were inoculated into guinea pigs 
which succumbed after 25 days. Without 
attributing to this experiment more import- 
ance than it merits, the authors consider it 
interesting and encouraging.—Helfman, in 
Med. Age. 





NITRO-GLYCERIN FOR NEURALGIA AND 
PHYSICAL DEPRESSION. 


Dr. John N. Upshur said that he had 
been sent for recently to see a woman, aged 
35, whom he found suffering from acute 
diarrhea rapidly going on to dysentery, 
with a neuralgic headache, insomnia, irri- 
table stomach, and great depression. The 
bowels were controlled by enemata. On ac 
count of the depression and irritability of 
stomach, the administration of such anal- 
gesic remedies as phenacetine, matory 
etc., was not considered advisable ; so he de- 
termined to employ and observe the effects 
of nitro-glycerine. One one-hundredths of 
a grain was given 11.58. In three minutes 


its effect, as manifested by increased tension © 


of pulse, could be positively identified. In 
two minutes more, she expressed herself a8 
greatly relieved, and experienced a desire to 
sleep. By ten minutes past twelve (twelve 
minutes ‘since the administration of the 
remedy), the patient was comfortable, and 
the doctor left, leaving an additional dose 
with the husband with instructions to ad- 
minister if there should be a return of the 
depression or headache. When seen in the 
evening, there had been no recurrence 0 
these distressing symptoms, and consequently 
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no occasion for a repetition of the dose.— 
Virg. Med. Monthly. 


DESTRUCTIVE ACTION OF CARBOLIC ACID. 


A. Frankenburger (Inaug.-Diss., Erlan- 
gen, 1891,) warns against the injury to skin, 
and even bone, which may result from the 
long-continued application of weak (3, 24, 
and even 2 per cent.) carbolized applications, 
especially upon peripheral portions of the 
body, such as the fingers. This effect is due 
ina small measure to the action of carbolic 
acid upon the vaso-motor system, but in the 
main to its destructive effect upon the red 
and white blood corpuscles. This induces, 
partly in a mechanical and partly in a 
chemical way, stasis, first in the capillaries, 
and, if the action of the drug be continued, 
then in the larger veins and arteries, with 
the result that the nutrition of the part is 
interfered with, and the removal of harmful 
substances hindered. The maceration of the 
epidermis caused by the acid favors evapora- 
tion, so that the gangrene isa dry one, a 
mummification as it were. The author be- 
lieves that even weak carbolic solutions as 
external applications are to be either com- 
pletely discarded, or to be used only with 
the very strictest precautions, and that the 
sale of carbolic water by druggists should be 
wholly stopped. 





A READY AND EFFECTIVE REMEDY FOR 
INSECT STINGS. : 
As soon as possible after being stung sat- 
urate the corner of a handkerchief with fresh 
urine and apply freely. As soon as the 
ow has ig va to the poison the pain 
e 


subsides, the inflammation soon disappears, 
and in a very short time scarcely a trace of 
the wound remains. The completeness of 
the cure depends somewhat on the length of 
time allowed to pass before applying the 
remedy ; for if the poison is completely ab- 
rrbed , and its destructive effects accom- 
plished before the antidote is used, such 
complete and instant relief cannot be ex- 


About fifteen years ago I had occasion to 
five this remedy a severe test. With others, 
one a small boy, I was exploring a forest on 
the mountain. We had separated, when I 
Was startled by terrific screams. Rushing 
toward the sound, I met one of the party 

_ dragging the bo away from a hornet’s nest. 
#8 was covered from head to foot with 
_Yehow hornets, and was writhing and scream- 
"Gin agony from their stings. Finding it 
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impossible to beat off the insects in time to 
prevent further serious injury, I seized him 
by the collar and dragged him at high speed 
through the thick bushes for many rods. 
When we finally emerged into an open space 
the hornets had been left behind. The child 
was instantly undressed and handkerchiefs 
saturated with fresh urine applied repeatedly 
to his numerous wounds. In a very short 
time the little fellow exclaimed, “I’m all 
right!” and commenced to dress himself. 
He suffered no further inconvenience from 
the stings, and before we reached home 
nearly every trace of them had disappeared. 

I think the active agent in antidoting the 
insect venom is the urea. I always intended 
to carry experiments further and test its 
effects on the venom of reptiles, but circum- 
stances have prevented. 

An acquaintance of mine in those days, 
an intelligent man, used to relate his exper- 
ience in two cases of snake bites; one of a 
rattlesnake, the other a red adder. He 
claimed they were both cured by chopping 
the snakes into short pieces, splitting them 
open and applying them in succession to the 
wound. e are told that the contents of 
the intestines of snakes consist almost 
entirely of crude urea, and I have thought 
it possible that enough of this got into the 
wounds in these two cases mentioned to at 
least partially antidote the poison— Wm. H. 
Terry, in Medical Progress. 





TREATMENT OF BURNS AND SCALDS 

Having observed the good results ob- 
tained from the application of rubber cloth 
to wounds upon which skin has been grafted, 
as well as to the surface from which the 

raft has been taken, Dr. O. P. Barber, of 

aginaw, Michigan, has suggested a similar 
procedure in the treatment of burns and 
scalds. The burned surface is freely irri- 
gated with carbolized water, all necrotic 
tissue removed.and blebs punctured. Then 
the entire wound is snugly wrapped in 
rubber tissue that has been kept in a car- 
bolized solution. Over this is placed 
absorbent cotton and a bandage. The 
advantages claimed for the dressing are 
that it relieves pain, that it does not adhere 
to the wound, that it excludes air, and that 
it protects the granulations, whilst prevent- 
ing their exuberant growth.—News. 





THE GERMICIDAL ACTION OF EGG AL- 
BUMIN. 

A. Wurtz (Compt. Rend. Soc. Biolog., 42, 

20; Ber. Deut. Chem. Ges., 24, 465,) found 
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that by the digestion with the uncooked 
white of egg at 38° a small number of bacil- 
lus anthrax, cholera-spirillum, Ebert’s bacil- 
lus, bacillus pyrogenes aureus, and of bacil- 
lus subtilis were killed. This property of 
the albumin prevents the invasion of eggs 
by bacteria. Coagulated egg albumin has 
no germicidal properties. 


CONSIDERATION OF CERTAIN NEW REM- 
EDIES EMPLOYED IN THE TREAT- 
MENT OF CUTANEOUS AFFEC- 
TIONS, AS SUBSTITUTES 
FOR IOGDOFORM. 


E. Chatelain (Journ. d. Maladies Cutan. 
et Syph.,) discusses the objectionable charac- 
teristics of iodoform and then reviews the 
literature of aristol, bromol, cresalol, eugenol; 
iodol, lysol, camphorated naphthol, retinol, 
salol and camphorated salol, sozoiodol, and 
eulyptol. 

mong these aristol is perhaps the most 
important. Chatelain himself found it use- 
ful in varicose ulcers; in syphilitic chancre 
the effect was not more rapid than iodoform, 
but in a case of eroded papules of the glans 
is he obtained a cure with it in a few 
ays. He experienced a complete failure 
with it in a case of ulcerating epithelioma 
of the face, which had first been treated sur- 
gically by himself. He was obliged, in or- 
er to obtain healing, to have recourse to 
iodoform. 

The various observers who have recorded 
their opinions find that aristol is valuable in 
syphilitic ulcerations of all kinds. Some 
speak favorably of its use in chancroids, 
others, however, the opposite. The majority 
have obtained good results with it in sup- 
purating buboes, psoriasis, lupus, and eczema, 
still there are some who obtained the oppo- 
site. The same conclusions are also recorded 
in connection with epithelioma. The author 
concludes that aristol is worthy of being re- 
tained among dermotherapeutical agents and 
may prove to be, in the end, a precious suc- 
cessor and substitute for iodoform. 

Among the others eugenol may be men- 
tioned, an oleaginous liquid obtained from 
Cloves insoluble in water, but soluble in 
alcohol and in ether. Unna found that it 
destroyed lupus nodules without pain ; Leu- 
buscher used a 70 per cent. ungt. on a case 
of very pruritic, weeping eczema with imme- 
diate removal of symptoms. 

The author has also obtained excellent re- 
sults from the use of iodol in 10 cases of 
ulcerating gummata. In 20 cases of chanc- 





roids the action of the drug was favorable, 
but it was less than iodoform. 

According to the reports, camphorated 
naphthol has acted well in ulcerations of 
various nature, in buccal tuberculosis, and 
also in mycosis fungoides. Nélaton claims 
that in 27 cases in which he injected into 
tubercular glands from 7 to 8 drops, a eure 
was obtained in 21. On the other hand, 
another observer reports no results from the 
drug in a case of cutaneous tuberculosis with 
maxillary and inguinal adenitis. 





INHALATIONS OF HYDROGEN DIOXIDE 
IN DISEASES OF THE RESPIRATORY 
ORGANS. 


Dr. Gabrilovicz has employed inhalations 
of peroxide of hydrogen in cases of phthisis, 
The patients presented all the symptoms of 
the disease (infiltration at the apices, bron- 
chial breathing, rales, loss of flesh, night- 
sweats, occasional hemoptysis, etc.). A solu- 
tion of peroxide of hydrogen in water, in 
the proportion of one to ten parts per hun- 
rut 9 was employed, the weak solution at 
the beginning. The inhalations were con- 
tinued for several months. Six patients 
treated in this manner were greatly im- 
proved, the pulmonary symptoms being 

reatly ameliorated. The cough was re 
oe 4 the expectoration diminished, and in 
some cases the consolidation was reduced. 
Although the author’s observations are 
limited, the results are certainly encourag- 
ing. Dr. Gabrilovicz thinks that inhalations 
of peroxide of hydrogen will prove very 
serviceable in the various forms of laryngitis, 
tracheitis, bronchitis and also in the early | 
stages of laryngeal and pulmonary phthisis. 
He also advises this treatment in laryngitis 
stridulus, whooping-cough, asthma. In 
tubercular laryngitis it is best to commence 
with a five per cent. solution of the peroxide; 
in other diseases it is advisable to employ at 
first a one per cent. solution, gradually in- 
creasing the strength until the proper dose is 
reached.— Gaz. Med. de Liége. 





MEDICINE. 


ULERYTHEMA SYCOSIFORME. 


Sack (Monats. f. prakt. Derm. No. 4, 
August, 1891) describes an example of a 
skin disease affecting the face, which has 
been described by -_ Be under the above 
name. The case occurred in Unna’s clinic, 
in aman aged 24. The affection began on 
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the left temple, causing complete baldness 
and atrophy of the skin. It advanced 
‘slowly in the direction of the beard, and 
roduced symptoms of severe irritation of 
the skin, was attended with loss of hair and 
rogressive diffuse atrophy of the affected 
of the cutis. The characteristic symp- 
toms were the extremely chronic and slowly 
progressive nature of the affection, its ser- 
iginous course, and its intractability. In 
the later stages of the’disease a considerable 
amount of pus is formed. Relying on a his- 
tological examination, Sack considers that 
the affection may properly be described as 
“dermitis (not dermatitis) perifollicularis 
parenchymatosa atrophicans.” It is, in 
fact, a chronic inflammation of the cutis, 
especially occurring in the connective tissue 
around the follicles, accompanied by growth 
of the cellular elements of the cutis, and 
finally atrophy of the skin.—Brit. Med. 
Jour. 





HOUR-GLASS CONTRACTION OF THE 
STOMACH, WITH LARGE ULCER. 


Dr. R. Saundby (Birmingham Med. Rev., 
October, 1891, p. 228), relates the following 
case: A woman, aged 31, was admitted to 
hospital complaining of severe pain and 
tenderness in the stomach. On the day of 
her admission, she twice vomited watery 
fluid matter, depositing a sediment like cof- 
fee grounds. Seven years before, she had 
suffered from “ulcerated stomach” with 
coffee-grounds vomit. Again, four years ago 
she wasill with the same complaint, but she 
did not remember any hematemesis. Her 
present illness dated from six months pre- 
vious to her admission ; it began with pain 
in the left hypochondrium radiating round 
to the back, and vomiting, sometimes imme- 
diately, at other times two hours after food, 
but no hematemesis till four months from 
the beginning of the attack, when she vomi- 
ted a quantity of blood, and passed a lot by 
the bowel. She complained of great flatu- 
lence and acidity, and of frequent pain over 
the stomach, which was at once greatly in- 
creased by taking food, and was only relieved 
by vomiting, which occurred usually half an 

rtoan hour after a meal. The abdo- 
men was retracted and soft, except just to 
the left of the epigastric region, where there 
Was some resistance and pain on pressure. 
was first treated with milk and lime 
Water, but as the sickness continued she was 

a by nutrient enemata alone, for a short 
Mme, after which the milk, etc., was resumed, 

but eighteen days after admission the vomit- 
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ing and pain were very troublesome. The 
vomit was described as being like thick 


yeast, very foul-smelling, alkaline, and gave 


no evidence of containing free hydrochloric 
acid. The vomiting continued, and rather 
more than two months after admission she 
was suddenly seized with symptoms of per- 
foration, intense pain in the abdomen, vom- 
iting, and collapse, and died the same eve- 
ning. At the necropsy general septic peri- 
tonitis was found. The stomach was hour- 
glass shaped, and bound down to the left 
lobe of the liver by old inflammatory adhe- 
sions. It was divided into two cavities bya 
narrowing situated about five inches from the 
pylorus; the opening between the two 
admitted one finger. There was no appear- 
ance of a cicatrix or thickening here, and 
the microscope showed no changes in the 
mucous or submucous coats around it. In 
the cardiac portion there was a large ulcer, 
about four inches long, situated along the 
greater curvature. This had exposed the 
pancreas, to which it was everywhere adhe- 
rent, except at one point which had given 
way. The exposed pancreas, was ragged 
and partly digested. The hoyr-glass con- 
traction presented all the features of a con- 
genital malformation, that is to say, there 
Were no indications of any inflammator 
process to cause the constriction.— Brit. Med. 
Jour. 


NERVOUS AFFECTIONS IN INFLUENZA. 


In a paper communicated to the Chicago 
Medical Society, June, 1891, Church refers 
to many of the nervous complications and 
sequelz of recent influenza epidemics. He 
finds in the records of the Chicago Health 
Office that in the years 1888 and 1889 there 
was very trifling variation from month to 
month in the death-rate from nervous dis- 
eases. Under the subheadings cerebro-spinal 
fever, apoplexy, convulsions, and meningitis, 
the mortality was also equally distributed. 
In 1890 there was a great increase in the 
number of deaths from nervous diseases— 
mainly under the heads “ meningitis” and 
“convulsions ”—for several months follow- 
ing the subsidence of the grippe. During 
the first four months of 1891 the deaths as- 
signed to these causes much exceeded twice 
the average of preceding years. When 
divested as far as possible from all pagar’ fe! 
circumstances, the lunacy reports of the 
Cook County Court show a marked increase 
in the number of persons becoming insane 
during the prevalence and decline of the 
influenza.— Brit. Med. Jour. 
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THREE CASES OF ELECTRICAL TRAU- 
MATIC NEUROSIS. 


Dr. James W. Putnam gives in the 
Buffalo Medical and Surgical Journal some 
very interesting notes: In July, 1890, 
during a severe thunder and lightning 
storm, three telephone operators received an 
electric shock, from an unusually vivid flash 
that passed through the lightning cut-off 
with which the key-board is supplied. At 
the time of the int each operator was 
wearing a metallic arrangement closely fitted 
to the head, which holds the receiving phone 
in position against the ear. They were each 
holding a metal plug in the hand, preparing 
to make a connection on the key-board. 

No. 1 was a large, healthy, well-developed 
young woman of Trish decent, aged 20. Bhe 
was rendered unconscious for a few moments. 
On regaining consciousness, she complained 
of severe headache, and of deafness of the 
left ear, which was in contact with the 
phone, and which received the shock. Ex- 
amining this patient, Dr. Putnam found 
complete cutaneous anzsthesia of the left 
side, the pharynx and conjunctive. There 
was no paralysis. From the symptoms he 
es gone the deafness to be functional, 
and treated it as such by suggestion, with 
the result that the hearing was perfectly re- 
stored. The headache remained, and only 
yielded to bromide of potassium. 

No. 2. A young woman of German 
parentage, with previous good health. She 
was in bed when Dr. Putnam first visited 
her. She said it made her dizzy to stand 
up, and made her headache worse. Exam- 
ination showed cutaneous anesthesia of left 
side of face and scalp, left side of thorax 
anteriorally, left arm, conjunctive anzs- 
thetic. The anzsthesia disappeared after 
two treatments with the faradic brush, 
briskly applied. In addition she took a 
spinal douche, 40 degrees, 15 seconds, daily. 

e headache was treated with 20 grs. pot. 
brom. and 15 drops ergot. The headache dis- 
appeared, but always came back if she at- 
tempted work at the telephone office. Be- 
lieving this to be a headache suggested to 
her by the sight of the apparatus from which 
she received the shock, Dr. Putnam hypno- 
tized her, and suggested that she should have 
no more headache, either at home or at the 
telephone office. She has remained well, 
has returned to work, and has had no return 
of headache. 

No.3. A slight girl, aged 21, of Ameri- 
can parentage; was rendered unconscious 
for a few moments by the shock, was taken 
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home, and was delirious for one hour, after 
which she became quiet ; complained sim ly 
of throbbing headache. Examination dis. 
covered anesthesia, as in the others, of the 
left side. Sensation was restored by one a 
plication of the faradic brush; headac 
disappeared after a few doses of pot. brom, 

The similarity of the cases at once strikes 
us. There was headache and anzesthesia in 
them all, and each showed susceptibility to 
suggestion. Dr. Putnam believes these cases 
to be a combination of hysterical symptoms 
of anesthesia, with the headache we natur- 
ay eine to result from severe electric 
shock. 


———— penpiienaslit 


THE DIAGNOSIS OF DISEASES OF THE 
CORPORA QUADRIGEMINA. 


Eisenlohr (Centralblatt fir klin. Med., 
No. 30, 1891,) reports in detail a case of 
gunshot injury of the corpora quadrigemina, 
The lesion affected the tubercles of the 
corpora quadrigemina on the right side, de- 
stroying a great portion of both, together 
with the right habenula, a part of the right 
anterior brachium of the corpora quadri- 
gemina, and extended close to the neighbor- 
hood of the aqueduct of Sylvius and the 
nucleus of the third nerve. The first and 
most important symptoms were abnormalities 
in the movements of pupils, diminution of 
the reaction of both pupils to light, and dila- 
tation of the pupil on the same side as the 
lesion. At first there were none of the 
other symptoms regarded as characteristic 
of lesion of the corpora quadrigemina. These 
occurred later through secondary changes in 
the immediate neighborhood of the foreign 
body which had penetrated this region. 

From his observation Eisenlohr draws the 
following conclusion respecting affections of 
the corpora quadrigemina. 


The abnormalties in the movements of — 


the pupils possess a higher importance in 
the diagnosis of affections of the may ag 
juadrigemina than one has ascribed to them, 

e ataxia is to be regarded as a symptom 
of lesion of the corpora quadrigemina. Prob- 
ably for its occurrence the affection of a very 
limited portion of the posterior tubercles of 
the corpora quadrigemina is necessary. 

A certain diminution of vision, independ- 
ent of optic neuritis and optic atrophy, and 
without lesion of the optic tract, can be pro- 
duced entirely by affection of the anterior 
tubercles, and of the anterior brachia of the 
corpora quadrigemina. 


pe eRe SR EA STR SERB HEE ERB ORSES 





Fas 


-~< 
@ 


2SSsophr-orT 


=f 
3 


December 19, 1891. 


DEATH FROM PYEMIA AS A RESULT OF 
THE STING OF A FLY. 


Paltauf (Wiener klin. Wochenschr., No. 
35, 1891) has recorded the case of a woman, 
thirty years old, who was stung on the right 
eyelid by a fly. On the following day there 
were considerable swelling, redness and pain 
in the right temporal region, with fever, and 
to these were added cerebral symptoms. On 
the second day manifestations of collapse 
appeared, with heart-failure; death ensued 

on the morning of the third day, little more 
than forty-eight hours after the fly-sting. 

At the autopsy, in addition to the condi- 
tions observed during life, there were found 
multiple phlebitic thrombi and abscesses in 
the texture of the right temporal muscle, 
thrombi in a radicle of the cavernous sinus 
and in the sinus itself, an excess of fluid in 
the pleural cavities, and multiple, softening, 
hemorrhagic and purulent thrombi in the 
lungs. There were also parenchymatous 
swelling of the kidneys and liver and acute 
enlargement and softening of the spleen. 
The pus of the phlebitic abscesses in the 
temporal muscle, of the pulmonary infarcts 
and incipient abscesses, and the fluid of the 
spleen contained many cocci, which on cul- 
ture proved to be principally staphylococci 
aurei together with staphylococci albi. 


DESTRUCTION OF SUGAR IN THE BLOOD. 


Lépine and Barral (Comptes Rendus, 
exii, Nos. 5 and 8, 1891) collected some 
arterial blood from a dog in a vessel cooled 
to 0° C., then defibrinated it, and at once 
estimated the amount of sugar it contained. 
Other samples of the same blood were kept 
at different temperatures ; b at 39°, ¢ at 49°, 
d at 52°, and e at 55° C.,, and left for one 
hour. After this time the amount of sugar 
in b was found to be }, in c and d yo to 3 less 
than in a, while in e it was the same as in a. 
This shows that the “ sugar-destroying fer- 
ment” acts better the higher the tempera- 
ture, until at about 54° C. its activity is de- 
stroyed. If blood withdrawn from an artery 
be centrifugalized, one obtains a serum 
which of course contains more sugar than 
the original blood, because the corpuscles 
contain scarcely any sugar. If such serum 
be kept at 39° é. for some time—for 
example, one hour—there is no diminution 
in the amount of the sugar, while blood 
similarly treated loses } of its sugar. If the 
eorpuscles which are separated by the 
Centrifugalizing process be washed with 

solution, a filtrate is obtained which, 
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if mixed with grape sugar, causes a part of 
the latter to disappear when the mixture is 
kept a 39° C. tt would seem, therefore, 
that the “sugar-destroying ferment” is pres- 


ent in the blood corpuscles—Brit. Med. 
Jour. 


PURULENT PLEURISY. 


Courtois-Suffit has made a study of the 
subject of purulent pleurisy, and presents 
certain facts of practical importance. Bac- 
teriological research has revealed the exis- 
tence of several varieties of purulent pleu- 
risy, the etiology, symptoms, course, prog- 
nosis, and treatment of which differ with the 
active infectious agent. Three main groups 
may be recognized; 1, pleurisy due to the 
pneumonia-coccus of Frankel; 2, that due 
to streptococci; 3, that due to the baccillus 
tuberculosis. In addition, there may be the 
following mixed forms: 1, pleurisy due to 
pneumonia-cocci and streptococci; 2, that 
due to streptococci and staphylococci; 3, 
that due to the bacilli of tuberculosis and 
streptococci; 4, putrid and gangrenous em- 
pyemata, caused by the microbes of suppu- 
ration associated with certain: saprogenic or- 
ganisms. There are, besides, rare forms of 
arene pleurisy due to the bacillus of 

riedlander, to the staphylococcus pyogenes, 
and to the bacillus of Eberth. In the pleu- 
risy due to pneumonia-cocci—metapneumo- 
nic pleurisy—the pus is thick, greenish, 
creamy, without odor; the pleura is covered 
with false membrane, shreds of which may 
float in the effusion ; the’pleurisy has a ten- 
tency to become encysted; it often termi- 
nates in a vomica, and rarely becomes 
chronic ; it may be primary, associated or 
not with other pathological conditions due 
to the pneumonia-coccus, in which case its 
onset is sudden ; or it may appear insidiously 
in the course of a pneumonia or sudden! 
durin defervescence; the temperature is 
that of a continued fever, without oscilla- 
tions or irregularities; the effusion is copious 
in the acute primary form, moderate in the 
latent; the pleurisy terminates by absorp- 
tion or by the formation of an encysted 
vomica ; the prognosis is favorable; the 
mortality does not exceed five or ten 
per cent.; in this form, especially, is sim- 
ple puncture justifiable. Purulent pleurisy 
due to streptococci may develop in the course 
of a constitutional affection caused by the 
same organisms as puerperal fever; in con- 
nection with other pathological conditions 
arising from infection by streptococci, as 
broncho-pneumonia and peritonitis, and 
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secondarily to remote affections, as an otitis 
or a phlegmon: the pus is thin, yellowish, 
without odor, flocculent, and shows no ten- 
dency to become encysted. Occurring in 
the course of another affection the pleurisy 
is latent and insidious; appearing at the 
termination it may be acute, frank, and 
painful; its evolution is slower than in the 
case of pleurisy due to pneumonia-cocci ; the 
- temperature is that of suppuration due to 
streptococci, with decided remissions and 
exacerbations ; the effusion, usually moderate 
in degree, never yields to simple puncture ; 
it shows no tendency to absorption or spon- 
taneous evacuation, and only exceptionally 
gives rise to vomice ; death may occur from 
septicemia or purulent infection ; the dura- 
tion is long; the mortality about twenty- 
five per cent.; early and radical operative 
interference is necessary. The bacillus 
tuberculosis alone may occasion a purulent 
pleurisy, comparable to a cold abscess; the 
pus is thin, yellowish, opaque, without odor 
and flakes of fibrin; the pleura is thickened 
by many layers of superimposed plastic 
exudate, containing tuberculous nodules; 
the pleurisy may set in frankly and acutely, 
or may be insidious and latent, the patient 
sometimes remaining unconscious of the 
presence of the effusion, though this be 
abundant; during the active stage the gen- 
eral health may be preserved, febrile reac- 
tion may be absent, and the fluid slowly but 
persistently reaccumulates; a fatal result 
occurs sooner or later, according to the 
course of the pulmonary disease ; repeated 
puncture is necessary. In the purulent 
pleurisies due to mixed infection the condi- 
tion assumes the gravity occasioned by the 
most virulent microbe. The association of 
streptococci and staphylococci gives rise to 
a pleurisy of grave type, insidious onset, 
irregular course, ‘with the signs of pyzemia 
and wide range of temperature; early and 
energetic treatment by means of intision 
and lavage is required. Pleurisy from 
streptococci may be a complication of pul- 
monary tuberculosis; although curable it 
may prove a serious complication, necessi- 
tating, perhaps, the operation for empyema. 
The pleurisy occasioned by the microbes of 
suppuration is especially grave when pul- 
monary cavities exist; the prognosis is then 
almost fatal. The putrid and gangrenous 
pleurisy rapidly gives rise to the grave gen- 
eral manifestations of sapraemia, it necessi- 
tates speedy and energetic intervention.— 
Gazette Méd. de Paris, No. 12, 1891.— 
Amer. Jour. Med. Sci. 
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DEFECTIVE INTER-VENTRICULAR SEp. 
TUM WITHOUT CYANOSIS. 


Wilbouschewitch (Bulletin de la Soo, 
Anat. de Paris, 1891, No. 2) reports the case 
of a seamstress, twenty-five years of age, 
with a tuberculous family history. The pa. 
tient had been uninterruptedly at work, 
when suddenly a copious hemoptysis took 
place. She was pale and thin. The chest 
was small and flat; the vertebral column 
kyphotic. The percussion note was dull and 
the respiratory murmur feeble over the 
upper third of the left lung. Rales and 
friction-sounds were heard, in greater num- 
ber on the right. There was a little cough 
and expectoration. At the apex of the 
heart both a presystolic and a systolic mur- 
mur were heard and a purring tremor felt. 
Duplication of the second sound was heard 
at the base. A second copious hemoptysis 
in the course of a few days, was followed by 
death. At the autopsy pleural adhesions 
were found, and the ht contained many 
tubercles and some cavities. The heart was 
relatively large; the vessels were given off 
normally; the mitral orifice admitted two 
fingers. ‘The inter-ventricular septum was 
defective at its upper part, and by the fora- 
men thus formed the ventricles communi- 
cated ; the opening was oval, slightly elon- 
gated transversely, and about as large as a 
two-france piece ; the lower portion of the 
septum was thickened, its upper free border 
was smooth; a thin band of muscular tissue 
intervened between the abnormal open 
and the aorta; the mitral and tricuspi 
leaflets came in contact; a tendon of a 
leaflet of the tricuspid valve was inserted 
into the free border of the opening, before 
which the left tricuspid leaflet was stretched 
like a curtain. The pulmonary artery was 
dilated ; the vessel bifurcated just above the 
valve, its branches in the lung were also 
dilated. Upon the endocardium of the right 
side of the heart and of the branches of the 
pulmonary artery were numerous patches 
and lines, Bere & the evidences of a foetal 
endocarditis. During the ventricular sys 
tole the defect in the septum had apparently 
been partially closed by the tricuspid valve, 
preventing the admixture of venous and 
arterial blood and the production of cyano- 
sis— Amer. Jour. Med. Sci. 





QuInINE has been found to possess 
strongly pronounced cardio-tonic properties 
and hence will retard and strengthen the 
heart’s action during pyresis. 
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SURGERY. 


EXTIRPATION OF THE GALL-BLADDER, 
WITH THE ESTABLISHMENT OF A 
COMMUNICATION BETWEEN THE 
DUODENUM AND THE COMMON 
CHOLEDOCH DUCT. 

In operating upon a woman forty years 
old, with calcular obstruction of the cyst 
duct, Sprengel (Deutsche Medicin. Wochen- 
schr., Sept. 3, 1891) mistook the cystic duct, 
and the common duct for the intestine. By 
expression the calculus was forced from the 

stic into the common duct, and it was 
thought that the biliary passages were free. 
The symptoms continuing, however, the ab- 
domen was again opened, and two calculi 
were found, one in the cystic duct, and the 
other at the transverse fissure of the liver. 
On account of the former the gall-bladder 
was removed, and the cystic duct was lig- 
ated; the second calculus was crushed. To 
overcome the obstruction in the common 
duct an artificial communication was es- 
tablished with the duodedum. Three months 
later the patient had recovered, and was free 
. from symptoms. 





TREATMENT OF CONGENITAL PTOSIS BY 
MEANS OF NAPHTHOLATED CATGUT. 


Dransart has devised an operation for the 
relief of congenital ptosis, in which an arti- 
ficial tendon, created from the frontal mus- 
cle, takes the place of the absent or atrophied 
levator palpebree. The new tendon is made 

,by means of subcutaneous sutures uniting 
the superior border of the tarsal cartilage 
with the superciliary muscle. The success 
ef the operation depends upon the asepsis of 
the sutures and placing them in the deep, 
connective tissue layer of the skin. Steril- 
ied catgut has answered admirably, except 
that it is absorbed in the course of two or 
three days, while twelve to fifteen are re- 
quired to obtain a suitable artificial tendon. 
Dehenne has found that by preparation 
With a solution of napthol the rapidity of 
» absorption of cat-gut may be sufficiently re- 

tarded so as not to jeopardize the success of 
the operation. He reports a case in which 
the result obtained was excellent.—Jour. de 
Med. de Paris. 


THE TREATMENT OF'VARICOSE ULCERS. 


Dr. J. Hartman recommends ichthyol in 
treatment of varicose ulcers of the leg. 
t cleansing the sore with soap and warm 

_ Water he applies pure ichthyol to the ulcer- 
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ated surfaces and covers them with a thick 
layer of cotton, which is secured by an un- 
starched gauze bandage. The application 
produces an intense burning pain which 
usually lasts only for a short time. During 
the following days the patient experiences 
great relief, but as soon as the sore again 
gives rise to pain or discomfort, the dressing 
must be changed. Even at the first change 
of dressings, the ulcer will be found to pre- 
sent a better appearance, it will look cleaner 
and, unless, very chronic, will show signs of 
granulations at the margin.— Correspondenz 
Blatt f. Schweitzer Aerzte. 


BRANCHIAL FISTULA CURED BY _ EX- 
CISION. 


G. Cavazzani relates (Rif. Med., October 
7th, 1891) a case of congenital fistula of the 
neck which he cured by excision. The pa- 
tient was a girl, aged 13, who came under 
his care at the end of November, 1888. She 
had, just internally to the sternal insertion 
of the sterno-mastoid of the right side, a tiny 
pimple, which was said to become larger 
from time to time and to burst, giving issue 
to a discharge usually mucus, but occasion- 
ally milky, and sometimes containing frag- 
ments of food. The discharge generall 
continued for a few days and then ceased, 
when the opening closed and a pimple grad- 
ually formed over it as before. A small 
cord could be felt running upwards in the 
neck from the aperture to the right cornu 
of the hyoid bone, where it was lost. By a 
little manipulation it was possible to pass a 
slender probe along the fistula into the 
pharynx, where it could beseen at the edge of 
the posterior pillar of the fauces beside the 
tonsil. On December 21st the patient was 
placed under chloroform, and the strictest 
antiseptic precautions being used, two very 
small semi-elliptical incisions were made, 
enclosing the aperture of the fistula in the 
neck. The cervical end of the fistula was 
next drawn out and its walls isolated to as 
great a depth as possible. A probe was 
then introduced into the fistula, and the 
latter cut down tipon by a vertical incision 
extending from the cornu of the hyoid bone 
downwards for two centimetres. ‘The fistula 
was detached at the lower part, and drawn 
out of the wound with forceps. An attempt 
was then made to dissect it out towards the 
pharyngeal aperture. In the course of this 
proceeding, however, the lower end of the 
fistula was torn away. A small incision 
was therefore made around the pharyngeal 
opening, and the fistula was drawn into the 
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mouth, the stump being ligatured with a 
long thread, which was fastened to the pa- 
tient’s right ear. The small wound in the 
pharyngeal wall was closed with two points 
of suture ; the edges of the upper part of the 
external wound were approximated, and a 
small drain tube was placed in the lower. 
The temperature was somewhat raised for a 
day or two, but no further complication 
occurred. The upper part of the wound in 
the neck healed by first intention, and the 
lower after suppurating a little during a few 
days closed firmly. The pharyngeal end of 
the fistula which had been ligatured came 
away entire on the third day without any 
trouble. The patient was discharged com- 
pletely cured on January 16th, 1889.—Brit. 
Med. Jour. 





TREATMENT OF HYPERTROPHIED TON- 
SILS BY MEANS OF IGNIPUNCTURE. 


Dr. Gilbert I. Cullen says in the Cincin- 
natti Med. Journal that the main indications 
for reduction of tonsils by galvano-cautery 
might be summarized as follows : 

- When tonsils have ceased to perform 
their function by reason of interstitial thick- 
ening and occlusion of the lacune of the 
glands, in which condition the mouths of 
the crypts becoming blocked with the accu- 
mulation of sebaceous matter, which rapidly 
decomposes, they form an excellent culture 
medium for various pathogenic germs which 
may ultimately be absorbed into the lym- 
phatic system. 

If. That when a tonsil shows itself com- 
petent at short intervals to become inflamed 
and give rise to peritonsillar abscess. 

III. Where the tonsil is so situated that 
it is a matter of great difficulty as well as 
danger to use the tonsillotome, and from ex- 
tensive adhesion of the pillars, likely 
to cause severe hemorrhage by their being 
cut. 

IV. In all cases where the patient is of a 
hemorrhagic diathesis or in other cases in 
which alarming hemorrhage is feared. 

V. Where patients will not consent to the 
use of the knife and yet the demand for the 
removal of the gland is imperative. 


DRESSINGS USED IN BILLROTH’S CLI- 
NIQUE. 


1. Iodoform gauze: this is first sterilized, 
and then it is soaked in the following mix- 
ture—lIlodoform, 50 grains; glycerine, 100; 
alcohol, 400; then squeezed and dried with 
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2. Klebende iodoform gauze (colopho- 
nium used in its preparation). 

3. Tannin iodoform gauze. 

Silk: This is almost the only thing used 
for sutures, etc. Itis disinfected as follows: 
Boiled in 5 per cent. carbolic lotion for an 
hour, then wrung out with disinfected hands, 
and boiled for .another hour in 5 per cent, 
carbolic, then left for 14 days in carbolic 
lotion, when it is ready to be used. 

Cat-gut: First washed with potash soap, 
then laid twice for 12 hours in ethylic 
ether; then dried and sterilized in a dry 
chamber by raising the temperature to 120 
degrees C., then laid in 1 to 1,000 sublimate 
for 24 hours, and finally kept for use in 
absolute alcohol. 

Instruments before the laparotomy to be 
boiled for one hour in 5 per cent. carbolic 
lotion. 

Silk, cat-gut, and instruments during the 
operation placed in 23 per cent. carbolic 
lotion, not in 5 per cent., as was previously 
done. 

Needles, clamps, saws, lie always in 15 
per cent. carbolic glycerin. 

Hypodermic needles and syringes kept in 
15 per cent. carbolic oil. 

rains kept at least 14 days in carbolic 
lotion before use, and always remain therein. 

Sponges not used, hydrophile gauze being 
employed instead. Pieces are folded (10 
fold), sterilized in the hot oven, and then 
boiled for one hour in carbolic lotion, 5 ye 
cent.; then kept in carbolic acid or in subli- 
mate, 10 per cent., and just before the opera- 
tion placed in 1 to 3,000 of a sublimate solu- 
tion. 

During the operation the wound is washed 
in a 1 to 3,000-5,000 sublimate solution, 
which is also used for the hands, tartaric 
acid being added to lotion as well as fuchsin 
to color it.— Med. Press. 





CHLORPHENOI—A VOLATILE ANTI- 
SEPTIC. 


This is another effort directed to destroy 
the tubercular microbe which Dr. Passerini 
has proved to be a success! The same ex- 
perimenter has long, endeavored to modify 
the Trichlorphenol, but the odor and irrita- 
tion to the mucous membrane is always & 
serious objection to its use. Dr. Tacchini, 
of Pavia, ies now obtained a prepatation 0 
Chlorphenol which has as much antiseptic 
power as trichlorphenol, and is free 0 
the objections against the latter. Chlor- 
phenol is a very volatile fluid, whose vapor 
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is heavier than air. When applied to 
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wounds, ulcers, and discharging glands the 
jmprovement is marked. 

zena, laryngitis, bronchitis, and more 

icularly tubercular affections are bene- 
Bailly affected. Passerini has treated five 
of the latter cases with the vapor, which be- 
ing heavier than air, presumably reaches the 
bronchioles if not the alveoli of the lung 
itself, and he finds that the bacilli rapidly 
disappear after commencing the inhalations. 
All the five cases have quite recovered, 
varying from two to six months from begin- 
ning of the treatment, and are apparently 
well at the present time. 

The claims put forth are: 

1. The inhalation of chlorphenol is easily 
borne in advanced phthisis, and is conven- 
ient in application. 

2. No injurious effects arise from its con- 
tinuous use. 

3. Changes in the quality and quantity 
of expectoration till pus and bacilli disa 
pear ; cough is diminished ; fever is reduced ; 
appetite and sleep soon return; the weight 
of the body increases rapidly and the local 
improvement is speedily performed. 

ence the three conditions, applicability, 
innocuity, and efficacy are the dominant 
recommendations of the drug.—Med. Press. 





GYNZCOLOGY. 


. UTERINE FIBROIDS: HYSTERECTOMY OR 
ENUCLEATION? 


Dr. Chevrier (Nouvelles Arch. d’ Obstét. et 
de Gynéc., July, 1891) writes on the advan- 
of enucleation of fibro-myomata 
through the abdomen over supravaginal 
hysterectomy. He bases his observations 
on cases observed in Professor Doléris’s 
wards, Hysterectomy will, he thinks, long 
be practiced, being the only known resource 
against slow-growing, painless tumors where 
no hemorrhages occur. Early diagnosis 
will lessen the indications for hysterectomy ; 
but this will not greatly increase the indica- 
tions for enucleation, for very early diag- 
nosis needs great skill and experience, and 
then the symptoms are as yet so mild that 
active surgical steps of any kind are hardly 
justifiable.. Bulky hyperplastic and cystic 
fibromata fused to the uterine muscular 
tissue usually demand hysterectomy. Enuc- 
‘eation through an abdominal incision. is 
preferable in small or median submucus or 
Interstitial fibromata. The mortality is 
ut 16 per cent.; recurrence occurs in 2 
“per cent. of the cases, The advantayes of 
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enucleation over the more radical operation 
are distinct. nucleation saves the woman 
from a series of harrassing and painful 
phenomena, often protracted. It diminishes 
the chances of immediate dangers, such as 
sepsis and hemorrhage and distant compli- 
cations like hernia and fistula. Lastly, it 
leaves to the patient her reproductive func- 
tions unimpaired.— Brit. Med. Jour. 


THE TREATMENT OF PELVIC SUPPURA- 
TION AND INFLAMMATORY LESIONS 
OF THE APPENDAGES BY VAGI- 
NAL HYSTERECTOMY. 


Pozzi (Gaz. Heb. Med. Chir.) felt a dis- 
trust of M. Péan’s method at the outset, be- 
cause it seemed not to be founded upon true 
physiological principles. Realizing, how- 
ever, that empiricism sometimes leads to val- 
uable results, he put aside prejudice and 
carefully followed the discussion upon the 
subject, studied the published reports, wit- 
nessed Ségond’s operation, and twice per- 
formed it successfully himself. His opinion 
is unaltered ; he considers hysterectomy in- 
ferior to laparotomy in the treatment of 
pyo-salpinx. He believes, moreover, that 
its use will lead to mischievous practice in 
the surgical treatment of diseased appen- 
dages. 

M. Ségond’s paper is entitled “Treatment 
of Pelvic Suppuration by Vaginal Hyste- 
rectomy,” but both he and Péan in actual 
practice apply the operation to all inflamma- 
tory lesions of the ovaries and tubes. How 
could it be otherwise when by clinical exami- 
nation it is so often impossible to diagnose 
between pyo-salpinx, hemato-salpinx, hydro- 
salpinx, parenchymatous salpingitis, polycys- 
tic degeneration of the ovary, and a small 
cyst of the broad ligament ? 

The question is really this: Is vaginal 
hysterectomy preferable to laparotomy in 
the treatment of inflammatory lesions of the 
appendages, whether suppurative or not ? 

e three principal arguments adduced in 
its favor are: (1) greater efficacy; (2) les- 
sened danger; (3) absence of cicatrix. 

As to the first, it is not to be denied that 
this indirect method gives good results, but 
are they better or even so good as those ob- 
tained by direct removal of the diseased or- 
gans? 

(a) Efficacy of hysterectomy for pyo-salpinz 
and pelvic abscess.—These cases may be sub- 
divided into those where— 

1. The sac is free. 

2. Sac is adherent, but can be enucleated 
(with or without fistulz). 
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8. Sac adherent; cannot be enucleatad ; 
fistulz present or absent (true pelvic ab- 
8Cess). 

In the first and second cases, laparotomy 
would permit a complete removal of the dis- 
eased parts. By hysterectomy even the 
slightest adherent or perfectly free sacs can- 
not always be removed, and pathological 
tissues are necessarily left in the pelvis, 
where, to be sure, they may be absorbed or 
tolerated, but where there is a good chance 
of their causing immediate or subsequent in- 
fection. These cases are by far the most 
frequent in occurrence. 

few cases there are, to be sure, of pelvic 
abscess where extirpation of the sac is an 
impossibility even by laparotomy, but these 
are rare. he author found three out of 
thirty-nine cases, and Bouilly three out of 
thirty, making a proportion of one in ten. 
These patients were completely cured after 
laparotomy, cleansing of the cavity, wash- 
ing, and insertion of a tampon of iodoform 
gauze according to Mikuliez’s method, which 
ete that even difficult cases may be cured 
y laparotomy. 

Much stress has been laid upon the in- 
curable lesions resulting from fistulous open- 
ings, transforming the pelvic. floor into a 
“purulent sponge,” which is an exaggerated 
figure of speech. Open fistule, whether in 
the rectum, vagina, or abdomen, are as- 
suredly a complication, but less grave than 
might at first be supposed. They invariably 
close after a laparotomy, provided that the 

i arts are removed, or the cavity 
thoroughly cleaned and antiseptically tam- 
poned. Jodoform gauze forms a perfect 
- medium of capillary drainage. Any fistule 
persisting after such treatment can only be 
old fistulze from incomplete operation, or of 
recent formation from infected sutures. 

Hysterectomy certainly permits of free 
drainage. Pozzi gives it credit for this, and 
considers it valuable as a secondary resource, 
should laparotomy be incomplete. 

(b) Efficacy of hysterectomy for non-puru- 
lent inflammatory lesions of the appendages. 
—So many lesions of the tubes and ovaries 
may simulate suppuration of the tubes that 
this operation is most likely to be widely ap- 
plied, if used at all. The dangers of its 
 acenigs use are manifold, the principal ones 

ing removal of the uterus of a patient in 
whom the appendages of one side only are 
affected beyond help, and leaving in place 
diseased ovaries or tubes adherent to the 
pelvic walls. The advocates of the method 
claim that it is undertaken only when the 
lesion is bilateral; but errors of diagnosis 
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are too easy to make this precaution very 
valuable. Both sides may apparently be 
affected, but in reality only one be seriously 
diseased, the tumefaction of the other being 
caused by a small cyst of the broad liga. 
ment, or serous infiltration due to catarrhal 
salpingitis. As to the after-results of ovari- 
otomy, pain rarely persists, except when the 
organs removed are but slightly diseased, 
and even then often disappears ultimately, 
Metritis may exist for a while, but woually 
ceases because of the uterine atrophy follow- 
ing remoyal of the ovaries. Curetting will 
remedy this trouble in any case, and its 
severity and importance have been greatly 
exaggerated. The relative gravity of the 
two operations is the most important point 
in the discussion, as well as the most difficult 
to decide. 

From a theoretical point of view even, 
the author gives the preference to laparo- 
tomy. In those cases where the uterus is 
immovable, the abdominal opening gives 
free access to the diseased parts, and touch 
can supplement sight. The vaginal opening 
necessitates groping at the end of a deep 
and narrow cavity, hemostasis depends upon 
a lucky application of the forceps, and the 
lesions, if too high or too far forward, may 
be inaccessible. 

The statistics so far obtained are also in 
favor of laparotomy. Bouilly and Ségond 
are of oes pie assurgeons. The first, out 


of thirty-three laparotomies for pyo-salpinz, _ 


had four deaths; the second, out of twenty- 
three hysterectomies for pyo-salping and 
other tubal lesions, had four deaths. 

Pozzi himself, from February 1st, 1889, 
to March 10th, 1891, operated upon thirty- 
nine cases of pyo-salpinx and pelvic abscess, 
several of them being cases of the “ purulent 
pelvic sponge” spoken of by Messrs. Ségond 
and Réclus as species of noli me tangere. 
There were in all three deaths, thirty-six 
complete cures. This list in itself shows 
better proportionate results than the list of 
hysterectomies: he further strengthens it by 
the addition of cases operated upon, during 
the same period of time, for non-suppurative 
lesions of the tubes and ovaries, which is a8 
follows : 

Parenchymatous salpingitis 

Hydro-salpinx 

Hemato-salpinx 

Sclerocystic ovaritis 

This he supplements by eight cases 
operated upon during the scart month: 
three of pyo-salpinx ; two of hemato-salpinx, 
of which one was complicated by suppura- 
tion and the other by an enormous hemé 
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tocele; two of large polycystic: ovaritis, and 
one sclerocystic ovaritis., All the cases but 
one were followed by cure; this one was 
hemato-salpinx consecutive to tubal preg- 
nancy and complicated by hzmatocele. The 
uterus was friable, and the operation had to 
be terminated by abdominal hysterectomy. 

The total result, then, is eighty-four opera- 
tions: eighty cures, four deaths. Hysterec- 
tomy has no such results to show, and, while 
its list of cures is on the increase, science 
must consider acquired results rather than 
results hoped for. 

Hysterectomy presupposes infallibility of 
diagnosis. The first incision causes sterility. 
Laparotomy, on the other hand, permits of 
a rectification of an error of diagnosis before 
any decided step has been taken. As to the 
third argument, the absence of deforming 
cicatrix, it will have less weight with sur- 

ns than with their patients, and it has 
ion much exaggerated. The incision is 
rarely larger than two and one-half to three 
and one-half inches, and never larger than 
four and one-half. Moreover, a suture in 
layers will reduce the abdominal cicatrix to 
a mere line, and give it sufficient strength to 
obviate all necessity for wearing a belt. 





TREATMENT OF PELVIC EXUDATES, 


Fritch, in the Gazetta degli Ospitalia, 
No. 47, advises the immediate evacuation 
of the abscesses through the vagina, he 
then is in the habit of suturing the wall 
of the abscess to the vaginal wall in order 
to avoid infiltration of the cellular tissue, 
after having made an injection into the 
cavity of the abscess. He uses neither 
packing with iodoform gauze nor drainage; 

recommends, instead, frequent injections. 
He has found streptococci in the majority of 
the abscesses. 





OBSTETRICS. 


KNOTS IN THE UMBILICAL CORD. 


Dr. Lyncker (Deut. med. Zeit., No. 57, 
1891) has observed three cases where a true 
knot was found in the cord, the child in 
each case being alive. He believes that the 
knot is formed by the foetus shaking about 
In the liquor amnii and slipping through a 
loop in the cord accidently formed by its 
own evolutions. In 100 births it is rare to 

ect more than 1 case of true knotted cord. 

curious condition appears to have no 
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ably there is not sufficient force at hand to 
pull the cord tightly enough to cause ob- 
struction of its vessels— Brit. Med. Jour. 





ANTIPYRIN AS AN ANTIGALACTAGOGUE. 


Le Practician states that M. H. Guibert, 
interne at the encouchment clinic of Pro- 
fessor Grinfelt, at Montpellier, has fully 
confirmed the value of antipyrin as an anti- 
galactagogue. M. Guibert administered 
antipyrin in doses of 25 cgm., repeated up 
to 2 gm. daily, the patient taking a dose 
every two hours, the interval being some- — 
what longer after the two principal meals of 
the day. The lacteal secretion was com- 
pletely suppressed at the end of a time vary- 
ing from two to six days, and this too, with- 
out changing a single detail of alimentation, 
even of those newly accouched. No acci- 
dents have supervened, although some of the 
patient’s had taken as high as 14 and even 
16 gms. in the course of five or six days. 
M. Guibert concludes from these observa- 
tions (nineteen in number) that antipyrin 
renders real service in those cases where it is 
desirable to suppress the secretion of milk, 
and that the medication is harmless. 










CURE OF ECLAMPSIA BY LARGE DOSES 
OF CALOMEL. 


Dr. Josef Smits (Der Frauenarzt, Septem- 
ber, 1891) publishes clinical notes of a very 
severe case of convulsions coming on in the 
ninth month of pregnancy. The patient 
was 19 and well nourished. Anasarca was 
very marked; the urine was albuminous 
and full of casts. After severe headache 
and vomiting violent convulsions set in, fol- 
lowed by coma and stertorous breathing. No 
labor pains had occurred. A quantity of 
urine was drawn off. The skin was dry, and 
though the patient was wrapped in warm, 
moist sheets, diaphoresis did not take place. 
Dr. Smits feared to give pilocarpin, as Bricon 
had recently noted unfavorable results under 
the circumstances. Chloroform and’ mor- 

hine were both considered inadvisable ; the 

eart’s action was irregular; the pulse slow, 
small in volume, and very compressible; 
and the pupils were contracted. Dr. Smits 
determined to counteract the uremic symp- 
toms by free purgation. This occurred after 
“heroic”? doses of calomel (400 milli- 

rammes, or over 61 grains). Thin stools 
an to pass, and at the same time the con- 
vulsions began to be weaker and less fre- 
quent. After twenty motions, in which uric | 





uence on the child’s development; prob- 


acid crystals could be distinguished with the 
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microscope, the fits ceased altogether, and 
the sensorium became clearer; but the skin 
would not act, and the cedema continued. 
Dr. Smits feared to induce labor, least the 
eclampsia should return. On the sixth day 
after the fits had ceased the patient gave 
birth to a macerated foetus. The perineum 
was slightly ruptured. No fits occurred 
after delivery, and by the sixth day the 
cedema had disappeared. The specific gravity 
of the urine fell during the severe attacks 
from 1032 to 1012.—Brit. Med. Jour. 





PHIDIATRICS. 


IODOFORM AS A PROPHYLACTIC OF OPH- 
THALMIA NEONATORUM. 


Valude (Ann. d’ Oculistique, August, 1891) 
ublishes results obtained in the clinics of 
r. Bar and Professor Tarnier in Paris by 

the systematic application of finely powdered 
iodoform to the eyes of newly-born infants. 
The figures compare favorably with those 
obtained in the same wards and under 
similar conditions by Crédé’s treatment by 
nitrate of silver. Valude thinks that iodo- 
form will prove more useful than nitrate of 
silver in the hands of midwives, because it 
is more easily applied and does not decom- 
pose in the way that solutions of the silver 
salt do when kept for any length of time, in 
spite of precautions such as dark glass 
bottles, etc. He recommends that imme- 
diately the child is born, and before the 
cord has been divided, the eyelids should be 
carefully cleansed, and powdered iodoform 
dusted into the conjunctival sac. One ad- 
vantage claimed is that the powder, or some 
of it at least, remains in the folds of the con- 
junctiva for a considerable time after its a 
plication, whereas solutions of all kinds at 
once drain away.—Brit. Med. Jour. 





INFANTILE PALSIES OF OBSTETRIC 
ORIGIN, 


Dauchez (Annales de Gynécologie, Se 
tember, 1891) has contributed the Girt an 
of an article on the subject of infantile 
palsies of obstetric origin. This paper is de- 
voted to a classification of the forms of 
paralysis, both as to their origin and as to 
the nerve-trunks which are affected. 

The writer distinguishes between spon- 
taneous and traumatic palsies. The former 
are those produced, first, by pressure in con- 
tracted pelves ; second, by the effects of face- 
“ge mate ; third, during protracted labors. 

he discussion of palsies of traumatic origin 


P-| article by 
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is reserved for the latter half of the paper, 
The termination of spontaneous palsies in 
sixteen cases observed by the writer is 
noted as follows: 

Recovery in 

Persistence of loss of power in 


This form of paralysis appears, often to 
the astonishment of the accoucheur, after 
spontaneous labor. It is sometimes apparent 
after a labor in which the face has presented 
with the neck forcibly extended, or in which 
a nerve-trunk has been compressed by a loop 
of the cord. In writing of these spontaneous 
palsies the author devotes his attention prin- 
cipally to the peripheral origin of the 
lesions. For instance, in alluding to facial 
paralysis, he asserts that the simple inclina- 
tion of the vertex is sufficient to produce 


this form, often attributed to pressure of the - 


head against the walls ofa contracted pelvis, 
He classifies the order in which the 
lesions occur as follows: Facial paralysis, 
either peripheral, central or cortical. 
Paralysis of the brachial plexus and of 
the circumflex nerve, resulting either from 
pressure during prolonged labor, or, in the 


first case, from forcible extension of the neck . 


in face-presentations. 

Paralysis of the inferior extremities, aris- 
ing from efforts at traction by means of the 
blunt hook, etc., in breech-presentations, or 
from compression exerted by the cord tightly 
wound about one of the extremities. 

The list of cases presented offers a very in- 
teresting summary of the results of these 
various forms of paralysis. Case No. 10 is 
especially interesting, inasmuch as the cause 
and the effect are both of unusual occurrence. 
The description of this case is taken from an 
ulland. It refers to an infant, 
born with the vertex presenting in the L. 


O. A. position, and whose neck was tightly . 


compressed by the cord. On thesecond day 
complete paralysis of both upper extremities 
was noticed ; the lower extremities were not 
implicated, illustrating clearly an instance 


of paralysis due to compression of the cord _ 


pure and simple.— Univ. Med. Mag. 





HYGIENE. 


MICROBES AND CARPETS. 


In our endeavor to be comfortable in this 
vale of tears, there is a tendency to overloo 
the elementary laws of hygiene, and in no 
respect, perhaps, more so than in the super- 
abundance of curtains and carpets—these 
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October, 1891) says that the problem of the 
prvebiy propagation of enteric fever is 
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non-patented contrivances for hindering the 
free circulation of fresh air and for stultify- 
ing Nature’s automatic arrangements for the 
deodorization and disinfection of our homes. 
Carpets are always objectionable when they 


for cleansing purposes without the necessity 
of turning a-room topsy-turvy. In most 
houses the carpet only comes up once a year, 
by which time it is as full of microbes and 
accumulated filth as its interstices will allow. 
No wonder, then, if our rooms preserve a 
musty smell in spite of periodical opening 
of windows and vigorous sweepings, which 
only displace a portion of. the dust to settle 
pemetly elsewhere in some less accessible 
spot. ixed ts 50% are even more objec- 
tionable and unwholesome in bed rooms, for 
there they absorb the foetid emanations of the 
night, and soak up various decomposable 
materials for future use. The ideal would 
be a polished wooden floor garnished with 
rugs in sufficient number to give an aspect 
and feeling of comfort, while admitting of 
easy exposure to the salutary influence of 
air and light. Rugs, carpets, and curtains 
ought to be frequently shaken and hung up 
in the fresh air if they are to remain sweet, 
not once a month or year, but twice or thrice 
a week, if not oftener. At this price only 
can we hope to deprive confined spaces of 
their native unwholesomeness, and the 
sooner housewives lay this maxim to their 
hearts and act upon it, the better.— Hospital 
Gazette. 





GLYCOSURIA DUE TO FOOD SUBSTANCES. 


In a paper read before the Academy of|P 


Medicine of Rome, March 22nd, 1891, M. 
Colasanti discussed the question whether in 
cases of circulatory disturbances of the liver, 
especially in cirrhosis, the elimination of 
saccharine substances takes place by way of 
the kidneys. The divergence of opinion on 
this point has led him to again investigate 
the action of carbohydrates in cases of cir- 
thosis of the liver. After numerous exami- 
nations continued for a time he was able to 
demonstrate that the sugars are not excreted 
by the kidneys, but occur in the serous exu- 
dations in the pleural and abdominal cavi- 
ties — Deutsche Medizinal Zeitung. 





DRINKING WATER AND ENTERIC FEVER. 
grain (Ann. de la Policlin. de Paris, 


ly solved by the discovery of Eberth’s 
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organism in the water suspected of convey- 
ing the disease. Three theories have been 
put forward (1) autotyphisation—and the 
identity of the B. coli communis with 
Eberth’s bacillus lent some strength to this 
idea—(2) direct contagion, and (8) the 
presence of the germ in external media, 
especially in water, and its transmission in 
that way. This latter is the most generall 

accepted theory. Brouardel in 1887 ad- 
mitted that though the disease could be 
propagated by water, air, the patient’s linen, 
or the hands of those looking after him, yet 
in 99 out of 100 cases it was through the 
medium of water. The author then gives 
the details of an epidemic occurring in a 
home for idiots and the weak-minded. After 
describing the insanitary condition of the 
river, M. Legrain draws attention to the in- 
creasing prevalence of gastro-intestinal affec- 
tions in the home. Thus among an average 
of 170 treated yearly, there were 25 such 
cases in 1887, 57 in 1889, and 84 in 1890, 
the epidemic taking place from January to 
May of that year. Two conclusions are 
drawn (1) that the highest figure represent- 
ing the gastro-intestinal disturbance and 
that representing enteric fever corresponded, 
and (2) that the epidemic was the climax 
of a preparatory period of gastro-intestinal 
disorders. The author agrees with Chan- 
temesse that gastric disturbance with fever, 
apart from simple indigestion, may be abor- 
tive enteric fever. Thus the epidemic was 
the progressive and (at length) momentary 
aggravation of an evil increasing from day 
today. This is borne out not only by the 
revalence of gastro-intestinal catarrh and 
its steady increase, but also by the sporadic 
cases of enteric fever in the community and 
the occurrence of cases of gastric distur- 
bance clearly infective, such, for instance, 
as happened in one newly arrived and which 
disappeared with the discontinued use of the 
water. Occurrences suggesting direct conta- 
gion were few. Most attacked had drunk 
the water straight from the river. Again 
nine individuals who had also drank the 
water were seized with diarrhea. The river 
water was the first if not the only source of 
the disease. Outside the home there were 
cases of gastric disturbance with diarrhea, 
fever, and enlarged spleen. The epidemic 
lasted long, as if the cause was quasi-perma- 
nent. It hardly affected the other part of 
the institution situated at a little distance 
from the first-named home, for the inmates 
drank water which had at least been filtered. 
The most robust boys were mostly attacked 





illus and by the finding of this micro- 


because they worked in the fields near the 
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river, and thus the water was directly acces- 
sible to them. When the weaker ones suf- 
fered, it must have been through the me- 
dium of the table water. They would no 
doubt be less resistant that the stronger.— 
Brit. Med. Jour. , 


MEDICAL CHEMISTRY. 


GALLACETOPHENON. 


Pyrogallol, or pyrogallic acid, much used 
in the treatment of psoriasis, having been 
found to produce grave disturbances (some- 
times mortal) with great ease, dermatologists 
have of late largely renounced its employ- 
ment. These facts led Nencki to experi- 
mentation with pyrogallol, and he found 
that by replacement of the three hydroxy] 
molecules with methylketon he obtained a 
comparatively harmless compound, to which 
he has given the name gallacetophenon. It 
is obtained as a yellow powder, soluble in 
hot water, alcohol, ether, and glycerin. It 
is sparingly soluble in cold water, but its 
solubility is greatly increased in the pres- 
ence of sodium acetate. The following is 
recommended as a formula for a hot solu- 





Hot water. . 

This substance, according to Von Ino and 
others, has greater efficacy in psoriasis and 
other parasitic skin diseases than pyrogallol, 
and does not have any of the inconveniences 
of the latter, not even staining the clothing 

_ of the patient. 








DETECTION OF QUININE IN THE PRES. 
ENCE OF PHENACETIN. 


Sestini and Campani, in the Pharmaceut- 
ische Zeitung (quoted by American Journal 
of Pharmacy), state that phenacetin pre- 
vents the fluorescence of quinine sulphate, 
especially in dilute solutions ; with chlorine 
water and ammonia phenacetin produces a 
yellowish-violet coloration, a mixture of 
quinine and phenacetin with these reagents 
produces a fine blue color. To obtain the 
thalleioquin test, best results are obtained 
with bromine vapor. Bromine vapor is 
allowed to act upon the solution until a faint 
turbidity results, then ammonia is added, 
drop by drop; proceeding in this manner, 
the green coloration appears, although 
darker and inclined towards a violet ; if the 
test be now agitated with ether and allowed 
to stand awhile, the ethereal layer will be 
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colored yellowish-violet and the aqueous 
layer green. 


PENTAL, OR TRIMETHYL-ETHYLENE, 


Another anesthetic has made its appear- 
ance, viz., “ pental.” This is the name given " 
by Dr. von Mering, of Halle—who had algo 
introduced the hypnotic amylene hydrate, 
(CH;),COH, into esheenan practice—to a 
new derivative of amylene, viz., the trim- 
ethyl-ethylene: (CH;)..C: CH.CH,. It isto 
be regretted that a commercial name has 
been coined for this; or at least that no 
better name than “ pental ” has been chosen, 
for the presence of 5 carbon atoms should 
not have been taken as a characteristic 
feature. 

According to present reports, pental is safe 
anesthetic, and acts promptly, only about 
20 cc. of it being required to produce 
anzesthesia, which supervenes wdliodes after 
four or five minutes. Insensibility is neither 
very deep nor very long, but it is sufficient 
to permit, under its influence, the perform- 
ance of minor operations, such as extraction 
of teeth, etc. In most cases insensibility to 
pain appears before complete unconscious- 
ness. Pental in said not to produce any 
disagreeable after-effects, and no untoward 
symptoms during its use. 

Trimethyl-ethylene boils, according to 
E. Schmidt, at 35° C. (95° F.) ; according 
to Le Bel, at 36°-38° C. (96.8°-100.4° F.). 
Its spec. grav., according to R. Schiff, is 
0.6783 at 0° C. (32° F.), and 0.6353 at 
36.8° C. (98.3 F.). 
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PITTING OF SMALL-POX. 


The pitting of small-pox has been entirel 
prevented by Dr. Lewintaner, of Constanti- 
nople (Wien. Klin. Woch.) by antiseptic 
treatment as follows: The entire head and 
face, except eyes, and the neck are covered 
with plaster consisting of three parts car- 
bolic acid and fifty parts each of olive oil 
and starch. The body is covered over with 
a mixture of three parts salicylic acid, thirt 
parts starch, and seventy parts olive oil. 
The internal treatment consists in giving 
quinine in acid solution. 





OREGON OPIUM LAW. 


From the Hoots Drug Review of October 
we publish the following synopsis of a law 
passed in 1887 which relates to the sale of 
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opium, morphine, eng-she or cooked opium, 
hydrate of chloral or cocaine. In the publi- 
cation referred to the law is printed in full. 
No persons can have in their possession or 
offer for sale either of the above articles un- 
less they have a license from the county 
clerk of the county in which they reside. 
The license is good for one year and costs 
$1. Such licenses can only be granted to 
melarly qualified physicians and drug- 
ists. The party selling must only deliver 
the quantity ordered in the prescription. 


These articles can only be prescribed for | , 


medicinal use, and in such quantities as are 
recognized by proper medical authorities as 
suitable. A record must be kept and this 
be open for public inspection. The punish- 
ment for violation of the law is from $50 to 
$250 fine, or 30 to 90 days imprisonment, 
or both. 





THE GOOD OLD REMEDY. 


When everything goes wrong, boys, 
When you’re sick or tired. 

When you visit your best girl, 

And by her pa get fired, 

There’s nothing in the world, boys, 
Will bring you such relief. 


As a real good hearty laugh, boys, 
*Twill soon allay your grief. 

So for each pain what e’er the cause, 
Just try the laughing plan. 
Laughter’s an institution, boys, 

Then let’s laugh all we can. 


Let preachers rate frivolity, 

We very well do know 

The greatest prosers use it, 

But oppose it just for show ; 

They find it such a help, boys, 

As all poor sinners do, 

And they need its consolation, boys, 

As much as I or you. 

Of all the remedies on earth 

‘Within the reach of man, 

Laughter’s the best and cheapest, boys, 

Then let’s laugh all we can. 
Pharmaceutical Era. 





FOR THE CURE OF SNAKE-BITE. 


» Dinshah Ardeshir Taleyarkhan, the muni- 

| commissioner of Baroda, India, has 
published a pamphlet in which he offers some 
Suggestions concerning the cure of snake- 
bite by means of inoculations of the blood- 
serum of immune animals. The common 
_ Weasel is, he says, proof against snake-bites, 
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and it will attack and kill any snake that it 
may come across, never suffering in the 
slightest from the serpent venom. He sug- 
gests therefore that the blood-serum of this 
weasel (or mongoose ) be injected in case of 
snake-bite, and believes that experience will 
show that this is an effective antidote 
against the poison. 





ALLOY IMITATING GOLD. 


An alloy closely imitating gold has been 
discovered by Held (Chem. Centralbl.) It 
is formed by fusing copper, heating it to a 
certain temperature, and combining it with 
six parts of antimony ; when the latter has 
also melted, magnesium, cale-spar and char- - 
coal ashes are added. This compound is not 
oxidized by ammoniacal or acid vapors, and 
does not lose its color. It can be rolled, 
hammered and soldered like the genuine 
metal, but it is harder. 





FATAL ELECTRICAL CURRENTS. 


Prof. Elihu Thomson finds in his experi- 
ments on the physiological effects of alter- 
nate currents that the danger of the current 
diminishes as the number of alternations per 
second is increased. Thus it took twenty 
times as strong a current to kill a dog when 
the alternations were 4,500 per second than - 
when they were 120 per second. When the 
alternations were 300 per second, the cur- 
rent was only half as dangerous to life as 
when the alternations were 120. 


ARE HOSPITALS NUISANCES NECES- 
SARILY? 


There seems to be a growing tendency to 
regard Hospitals as nuisances, or at least as 
undesirable neighbors. The Trustees of the 
Free Hospital for Women not long ago pur- 
chased a lot of land in Brookline, with the 
intention of building a Hospital to be de- 
voted entirely to gynecological work. It 
would seem as if such a building could 
hardly affect the value of adjacent real 
estate very unfavorably, but apperyntly the 
owners of land and houses in the neighbor- 
hood thought otherwise. Some of the objec- 
tions urged against the granting of a permis- 
sion to build were unique, others far-fetched 
and absurd, but they seem to have had 
weight with the selectmen of the town. The 
remonstrants forced the friends of the Hos- 
pitals to admit that when patients were re- 
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covering from ether, there was sometimes 
more or less screaming, and that in warm 
weather it might be necessary to leave the 
windows open at that time. The counsel of 
one of the objectors remarked that the erec- 
tion of such a Hospital would certainly 
be a detriment to his client’s home. 
There is a prejudice against hospitals, and 
when it is known that it is a charity hospital 
the prejudice is still stronger. Another im- 
portant point is its influence on school-chil- 
dren. They will imagine a great many 
things, and it is justas bad to have their 
imagination aroused as it is to see the very 
worst of sights. 

This surely is carrying even sentimental 
objections pretty far, but the real state of 
the case seemed to be that such an institu- 
tion is a hindrance to suburban land that is 
being “improved for residential purposes.” 

A somewhat similar case occurred in 
Winthrop some months ago, except that in 
this case the hospital had already been built, 
and had been doing good work for a num- 
ber of years, and the private houses had 

rown up around it. Since 1878 the Sea 
Shore Home had received during the sum- 
mer months a large number of infants suf- 
fering from intestinal diseases, with their 
mothers. The number of children treated 
by the institution had amounted to 2,483. 
Within a few years extensive additions had 
been made to the buildings. Last win- 
ter the citizens of the town, at the annual 
town meeting voted that the institution was a 
nuisance and that a renewed occupancy of 
the buildings would be opposed with the 
assistance of a legal injunction. With this 
evident intention to make the position an 
undesirable one, the managers felt that it 
would be best to remain inactive during the 

resent season, not yielding their position, 

ut retaining the right to carry on a home 
for sick children when the proper time 


comes. 

Ts it well that the unselfish efforts of those 
who are devoting time and money and skill 
to the amelioration of the lot of the unfor- 
tunate and impecunious sick should be 
hampered by the opposition of this narrow, 
selfish character ?—Boston Med. Surg. Jour. 


FRENCH LAWS REGARDING PROFES- 
SIONAL SECRECY. 


In France, the laws regarding the abuse 
of professional secrecy, the secrets between a 
physician and his patient, the pharmacist 
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and the physician or the patient, are very 
severe, and enforced with great vigor and 
bepessieny The prefect of police is the 
officer who usually is the complainant in 
criminal proceedings against violators of 
these laws. A great commotion has recently 
been caused ut Lyons by the discovery of 
the fact that the prefect of police hed bag 
the direct cause of what might be called g 
wholesale violation of the statutes. Ita 
pears that this officer had recently sold a lot 
of old paper, among which was a bundle of 
physicians’ reports relative to deaths occur. 
ring in the city for twenty years past. These 
reports gave the name, residences, etc., of the 
deceased, the nature of the maladies, and 
other information forbidden to be made pub- 
lic. The papers had been sold by the pur- 
chaser to grocers, spicers, and other retailers, 
as wrapping paper, and were thus as widely 
distributed as possible in the community. 
Upon bringing the matter to the notice of 
the officials, the latter could only offer ex- 
cuses and promise not to let such an acci- 
dent happen again. 


STAMPING OUT SMALL-POX. 


Dr. J. M. Boyles, City Health Officer of 
Houston, Tex., relates in the Abstract of 
Sanitary Report, of January 26, 1891, an in- 
structive history of an epidemic of small-pox 
in that city. On December 4, 1890, a circus 
arrived in Houston with a case of small-pox 
which was kept concealed until after the 
circus had left several days. On December 
21st, small-pox made its appearance in sev- 
eral parts of the city simultaneously—in 
hotels, boarding-houses, etc. In less than 
five days there were 41 cases, mostly white. 
How many persons had been exposed at this 
time could not be estimated. At the sug- 
gestion of the Health Officer the City Coun- 
cil made vaccination compulsory. The 
house-to-house plan was adopted. Of the 
21,000 persons vaccinated there was no bad 
effects—no amputations or deaths. Some 
suffered several weeks with sore arms. In 
forty days Dr. Boyles succeeded in getting 
the disease under control. Of the 859 
cases no one contracted the disease tliat 
had been vaccinated under eleven years. 
Some vaccinated forty-nine years ago had 
varioloid, but of such a mild type it was not 
necessary to go to bed. There were 120 in 
the quarantine hospital that had been vacci- 
nated and were exposed who did not take 
the disease. 


Sn 
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THE PRICES OF QUININE FOR SIXTY-NINE 
YEARS. 


The Oil, Paint and Drug Reporter has 
recently published the following table of the 
highest and lowest prices at which quinine 
has been quoted during each year since and 
including 1823. The prices given in the 
latter portion of the table are for foreign 
quinine in bulk: 

PRICE PER OUNCE. 
High- Low- 
est. est. 
$20.00 $16.00 
14.00 12.00 
8.00 8.00 
5.25 
6.00 
3.25 
2.25 
1.75 
1.35 
1.75 
1.70 
1.25 
1.60 
1.45 
1.40 
1.60 
2.75 
2.87 
2.50 
1.60 
1.55 
2.00 
2.35 
2.20 
2.30 
2.60 
2.95 
3.70 
3.25 
2.70 
2.70 
2.60 
2.00 
2.40 
140 


From some explanatory comments made 
on this table by our contemporary we take 
the following : 

“The marked decline observable in 1857 
was largely attributable to the abolition of 
the 15 per cent. duty on cinchona barks. 
The rise in price from 1861 to 1866 was due, 

primarily, of course, to the changed condi- 
tions arising from the civil war, including 
consumption, diminished supplies 

due to the perils of navigation incidental to 
the war, and an increased cost arising from 


High- Low- 
est. est. 
$1.40 $1.25 
1.50 1.25 
1.80 1.20 
2.10 1.80 
2.25 
2.70 
2.60 
2.20 
2.35. 
1.95 
1.90 
2.00 
2.10 
2.20 
2.40 
2.45 
2.20 
2.15 
2.20 
2.70 
3.40 
2.60 
2.25 
1,90 

1.80 

1.60 

90 

75 

65 

46 

30 

223 

234 

184 


1858 
1859 
1860 
1861 
1862 
1863 
1864 
1865 
1866 
1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1891 
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these combined causes, and from the impo- 
sition of a high rate of duty, ranging up to 
45 per cent. for quinine itself, and 20 per 
cent. for the bark. The high range of prices 
continued to rule for some years, reaching 
the maximum of $4.50 per ounce in 1877, 
since which time there has been a gradual 
decline to the present low values of 19 cents 
for foreign bulk. At this juncture the in- 
fluence of the East India barks began to be 
felt. In 1876 only 1,777 bales of this bark 
were imported into London, but the quan- 
tity rapidly increased io 6,260 in 1877, 
13,460 in 1880, and 20,692 in 1881. In 
1879 the alkaloid was also placed on the © 
free list. It isthis last downward movement 
that has caused tremendous losses, and in 
many cases ruin, to those who have main- 
tained faith in the market price of the 
article. The large deals, the excitement, 
and final failures occurring when a price 
of $3 was predicted as the bottom figure in 
1880 ‘and thereabouts, will no doubt be 
vividly remembered by many members of 
the trade.” 





PHYSIOLOGY OF GASTRIC DIGESTION: 


The foundations of our knowledge of the 
ph Biology of gastric digestion were undoubt- 
oh laid by the careful study of the histor- 
ical case of gastric fistula by Dr. Beaumont— 
the case of Alexis St. Martin. Animal ex- 
perimentation and the test-tube reactions of 
the laboratory cannot be compared in accu- 
racy to observations made directly upon the 
living human organism, when these rare 
opportunity arise which permit of such a 
study. Then, too, it may happen that a 
considerable rectification of current physio- 
logical doctrine has to be made, and the 
laboriously gathered results of. many ob- 
servers have to be replaced by those made 
upon a single case. Much depends, then, 
upon the skill and thoroughness with which 
the study of the processes in the human 
subject are undertaken. It must be ad- 
mitted that these qualities are conspicuous 
in the recently published records of a study 
of the chemical processes of the small intes- 
tine by Drs. Mek 'adden, Nencki, and Sieber. 
The subject of their researches was a female 
patient under the care of Prof. Kocher, in 
whom ati intestinal fistula had resulted from 


excision of a portion of gangrenous intestine 
due to strangulated hernia. The false anus 
was situated in the ileum just above the ileo- 
cecal valve; so that the materials escaping 


thereby were wholly composed of the chyme 
which had passed through the whole length 
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of the small intestine. For a period of 
nearly six months the woman lived under 
these conditions, permitting of a long series 
of observations relative to the time and 
character of intestinal digestion under vary- 
ing forms of diet, etc. At the end of that 
time Prof. Kocher re-established the natural 
channel by means of an operation which 
proved perfectly successful. It may be re- 
marked at once that during the whole 

riod when there was practically no large 
intestine the patient gained in weight, and, 
as the urinary analysis showed, eliminated a 
fairl siouinl quantity of urea. 

The procedure consisted in adapting a 
flexible tube to the fistulous outlet, so as to 
collect all the material that escaped, and to 
note its characters under varying circum- 
stances. In consistency this “ chyme”—if it 
may be so termed—was more fluid and diar- 
rhoeal when the diet was albuminous than 
when it was mainly of a vegetable nature. 
It was seen that the flow of chyme from the 
small into the large intestine is steadily con- 
tinuous, being least marked during the 
night, owing to no food being then taken ; 
and by some ingenious experiments (e. g., 
the addition of hard beans to the food, or of 
salol, which allowed of the detection of sali- 
cylic acid in the matters escaping) it was 
shown that the passage of foods from mouth 
to cecum occupies at the least two hours; 
but all traces of the substances introduced 
did not disappear for from nine to fourteen 
or even twenty-three hours. The rate of 
flow, of course, bears much relation to the 
consistency of the intestinal contents. As 
regards the nature and properties of the 
evacuated materials, it is noticeable that they 
were almost free from odor, containing hardly 
any products of albuminous disintegration, 
such as.indol and sulphuretted hydrogen ; 
they were slightly acid in reaction, tinged 
yellow by bilirubin, and, according to the 
predominance of flesh or starchy matter in 
the food, showed muscle fibre, albuminous 
granules, vegetable fibres,starch granules, etc. 
and invariably a large number of various 
forms of bacteria. The filtrate yielded albu- 
men, mucin, peptone, dextrose, the two forms 
of lactic acid, acetic acid, and the biliary acids 
and bilirubin. The authors enter very fully 
into the characters of the bacteria they find, 
many forms being special to the small in- 
testine, others existing also in the mouth; 
but, passing over these, which would entail 
a full description to be intelligible, we may 
glance at the main results of their researches, 
which somewhat modify accepted physiolog- 
ical teachings. One point of interest is the 
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fact that albumen is hardly, if at all, decom- 
posed in the small intestine. Even the ac- 
tion of the tyrosin of the pancreatic juice is 
small, for leucin and tyrosin were not to be 
found. Probably, in health, albuminous 
disintegration re place chiefly in the 
large intestine, and it is only in disease that 
it occurs in the stomach or small intestine, 
Amongst the products of such decomposition 
are iodol, skatol, phenol, eulphuretted hydro- 
gen, carbonic acid, methylmercaptan, etc, 
all of which may be regained from the large 
intestine. The bacteria of the small intes- 
tine are concerned in the disintegration of 
the carbo-hydrates into lactic, acetic, and 
succinic acids, and also into ethylic alcohol. 
The authors, in noting this last-named fact, 
cannot avoid a thrust at the total abstainers, 
It is generally believed that the chyme is 
rendered alkaline by the secretion of the 
small intestine, but they find that, owing 
ae rome to the reinforcement of gastric 
acidity by the organic acid resulting from 
sugar, the total quantity of acid is more than 
can be neutralized by the bile, pancreatic, 
and intestinal juices. If, however, the alka- 
linity of these fluids be diminished, the in- 
testinal contents are hyper-acid, and mucin 
is precipitated instead Pt being intermingled 
with the chyme. This explained the diar- 
rheeal quality of the evacuations noted to be 
associated with a large amount of sugar and 
organic acid in the chyme. On the other 
hand, an excess of alkalinity favors putre- 
factive decomposition, the acids apparently 
holding in check the bacteria concerned in 
albuminous disintegration. A marked con- 
trast in this respect was exhibited between 
the small and large intestine. Putrefactive 
bacteria could hardly be at all isolated from 
the former, whilst they abounded in the lat- 
ter; but thisis not owing to the influence of 
bile, which Nencki showed to have no real 
antiseptic property. The part played by 
bacteria in intestinal digestion is limited 
probably to the fermentation of sugar and 
carbo-hydrates generally, the excess of acid 
resulting from this fermentation being neu- 
tralized by the alkaline intestinal juice. 
But, much as bacterial life abounds in the 
intestinal canals, varying according to the 
kind and quality of the ingesta, it does not 
appear that the processes initiated by these 
organisms are of such value or importance 
in nutrition as the chemical ferments. Cer- 
tainly the patient who was the subject of 
these observations gained in flesh, althowss 
for six months she was deprived of all the 
bacterial processes that go on in the large 
intestine.— Lancet. 





